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PATIENTS 

Revolutionise  patient 
information,  says  CA 


Pharmacists  arc  being  encouraged 
to  improve  their  communication 
with  patients  and  the  public, 
following  a  report  from  the 
Consumers'  Association. 

Patient  Information:  What's  the 
Prognosis?  calls  on  the 
Government  to  help  improve  the 
exchange  of  information  between 
patients,  healthcare  professionals, 
governing  bodies  and 
pharmaceutical  companies  using  a 
combination  of  education, 
training  and  standardising  of 
patient  information  sources. 

Poor  and  contradictory 
information  leaves  patients  unsure 
of  what  to  do  next  and  who  to 
trust  in  the  future,  according  to 
the  report.  A  lack  of  consistently 
good  information  is  also 
hampering  the  Government's 
plans  to  encourage  a  'self  care' 
attitude  among  patients. 


The  Consumers'  Association 
makes  some  key  recommendations 
to  tackle  these  problems  including: 
O  establishing  one  central  and 
impartial  source  of  medicines  and 
treatment  information  -  this 
could  be  part-funded  by  the 
pharmaceutical  industry.  It  should 
evaluate  current  information  for 
bias  and  comprehensiveness  and 
consider  setting  up  a  source  of 
funding  for  independent  patient 
information  initiatives 
O  medicines  education  should 
start  in  schools  -  children  should 
be  encouraged  to  develop  an 
awareness  of,  and  respect  for, 
medicines.  They  should  also  be 
taught  the  skills  to  help  them 
manage  their  own  health 
effectively,  including  shared 
decision-making  with  healthcare 
professionals 

!    the  Government  should  ensure 


that  the  communication  skills  of 
healthcare  professionals  are 
strengthened  -  the  development 
of  mutual  accreditation  schemes 
agreed  with  the  relevant 
governing  bodies,  such  as  the 
RPSGB  and  the  General  Medical 
Council,  would  assist  in  the 
standardisation  of  communication 
skills  for  all  healthcare 
professionals 

improvement  should  be  made 
to  the  existing  patient  information 
leaflets  -  the  Medicine's  Control 
Agency  should  ensure  that  PILs 
contain  clear,  concise  and 
explanatory  information.  In 
explaining  the  risks  and  benefits 
of  the  drug  the  leaflets  should  use 
language  appropriate  for  all 
patients. 

Wendy  Garlick,  principal  policy 
adviser  at  the  Consumer's 
Association,  said:  "The  way  we 


currently  generate  and 
disseminate  information  in  heal 
needs  a  radical  shake  up." 

All  patients  should  have  the 
fundamental  right  to  request  an 
receive  information  from  any 
source  they  choose,  according  t< 
the  Association  of  the  British 
Pharmaceutical  Industry.  And 
because  PILs  have  become  part 
the  regulatory  dossier,  in  many 
cases  they  cannot  provide 
adequate  information  about 
medicines  to  patients,  it  said. 

The  Piopnctan  Vssociation 
Great  Britain  welcomed  the 
report  and  endorsed  the  report' 
goal  of  improving  communicati 
between  consumers  and 
professionals.  A  spokesman  saic 
"The  pharmaceutical  industry  < 
play  a  key  role  in  both  the 
provision  and  dissemination  of 
this  information." 


P 

l73  PharmacyHealthLink 

Promoting  good  health  through  pharmacy 

New  identity 
for  PHS 

The  Pharmacy  Healthcare 
Scheme  will  be  known  as 
PharmacyHealthLink  with 
immediate  effect. 

This  name  change  has  been 
made  to  take  account  of  major 
dif  ferences  in  the  UK's  public 
health  and  health  promotion 
policies  over  the  last  18  months. 
This  means  PharmcyHealthLink, 
a  charity,  has  had  to  review  its 
aims,  infrastructure  and  priorities 
in  order  to  ensure  it  can  continue 
to  deliver  relevant  health 
information  to  the  right  audience. 

Trustees  from  a  broader  health 
and  training  field  have  also  been 
appointed,  including  Professor 
Sian  Griffiths  OBE  as  chairman  of 
the  board.  PharmacyHealthLink 
will  continue  to  distribute  leaflets 
to  the  public,  via  pharmacies,  and 
will  work  with  the  Government 
tnd  other  health  organisations. 

f  r;  more  intorrnation:  

!T  -mail:  pharmacyhealihlink<§rpsgb.  org.uk 
Tel:  020  7572  2265. 


Welsh  to  review 
levy  exemptions 


The  Welsh  Assembly  has  voted  in 
favour  of  another  extension  to 
concessions  over  prescription 
charges  in  Wales. 

The  Welsh  public  are  already 
allowed  free  prescriptions  if  they 
are  under  25  or  over  60,  and  those 
who  do  pay  have  had  prescription 
charges  frozen  for  the  past 
two  years. 

This  week,  the  Assembly 
accepted  a  private  member's  bill 
from  the  Liberal  Democrat  chair 
of  the  health  committee  to  extend 
free  prescriptions  to  everyone  who 
suffers  from  a  chronic  life  long 
condition  which  requires  regular 
medication. 

kirsty  Williams  said  it  was 
widely  accepted  that  the  present 
exemptions,  dating  back  to  1968, 
were  seriously  outdated:  cystic 
fibrosis  is  not  listed  because  at 
that  time  it  was  not  expected  that 
sufferers  would  live  until  they 
were  old  enough  and  would 
have  to  pay.  The  Government  in 
Westminster  has  consistently 


refused  calls  for  change. 

Welsh  Assembly  member  Brian 
Gibbons,  a  GP,  said:  "The  present 
system  is  clearly  chaotic."  But  he 
asked  whether  sufferers  from  high 
blood  pressure  -  which  is 
permanent  -  would  be  included, 
and  whether  those  suffering  from 
cancer  -  which  can  be  cured,  - 
would  be  excluded. 

Ms  Williams  estimated  her 
changes  would  cost  the  Assembly 
£20m  a  year  -  w  hich  ensured 
Conservative  opposition.  David 
Melding,  Tory  health  spokesman, 
agreed  a  review  was  necessary, 
but  he  questioned  whether  this 
was  the  best  way  to  spend 
scarce  funds. 

Welsh  Assembly  secretary  for 
health,  Jane  Hutt,  will  now  have 
to  draw  up  details  of  who  would 
be  exempt.  She  said  she  had 
already  set  up  a  review  group  to 
examine  the  list  of  exemptions 
and  the  rationale  behind 
exemptions  and  remissions 
of  charges. 


NPA  urges 
patient  code 
amendment 

The  NPA  w  ill  ask  the  NHS 
Information  Authority  to  amend 
its  draft  code  of  practice  for  NH 
staff  on  how  patient  informatior 
should  be  handled. 

Currently,  the  code  and  draft 
patient  leaflet  do  not  make  it  clei 
that  information  will  be  shared 
with  community  pharmacists,  e\ 
though  the  NHSIA  has  confirm 
this  is  the  case,  says  the  NPA. 

The  N'PA's  response  lot  he 
NHSIA  consultation  on  patient 
information  will  also  highlight 
issues  concerning  pharmacists 
handling  confidential  patient 
information,  including  "whethe 
current  computer  systems  are 
suitable  to  access  the  records  an 
whether  the  information  would 
in  addition  to  the  current  PMR 
§  NPA  chief  executive  John 
D'Arcy  has  accepted  an  invitati 
from  the  Cabinet  Office  for  the 
NPA  to  be  included  in  the  task 
force  being  set  up  to  oversee 
implementation  of  Governmen 
plans  to  reduce  unnecessary 
burdens  on  GPs 
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Pharmacist  Alex  Johnson  is  Guizer  Jarl  at  Shetland's  mid-winter  festival  Up-Helly-A'  last  week...  see  page  42  for  more 

LPCs  tell  PSNC  to  back  up 
levy  rise  with  results 


PC  secretaries  have  called  on  the 
5SNC  to  justify  the  latest  increase 
n  its  levy  payment. 

Camden  &  Islington  LPC 
secretary  David  Kent  said:  "I 
would  personally  like  to  see 
3SNC  show  some  results  before 
cutting  increased  levies  on  top  of 
ilready  hard  pressed  contractors 
vhen  they  are  singularly  failing  to 
ichieve  anything  in  the  slightest." 

Mr  Kent  believes  that  PSNC 
Tiust  justify  its  levy  increase  with 
esults,  which  he  cited  as  real 
srogress  with  Government,  input 
nto  planning,  being  proactive 
rather  than  reactive,  and 
transparency  in  its  dealings  with 
ontractors  and  LPCs. 

Mr  Kent's  comments  came 
after  PSNC  financial  executive 
Godfrey  Horridge  confirmed  that 
there  would  be  a  levy  increase  of 
an  average  2.8  per  cent  for  next 
year  from  April  1 . 


The  amount  each  LPC  will  pay 
is  calculated  according  to 
prescription  volume  in  the  latest 
year  against  the  previous  year.  But 
all  contractors  will  still  pay  "well 
below  the  global  sum  increase  [  of 
3.6  per  cent]",  Mr  Horridge  said. 

Mr  Kent,  however,  believes  it  is 
a  "little  bit  disingenuous"  to  say 
that  people  will  pay  less  than  the 
global  sum  increase. 

"The  global  sum  increase 
doesn't  even  pay  for  the  increase 
in  workload  this  year,"  he  added. 

Croydon  LPC  secretary 
Andrew  McCoig  said  that  he  was 
still  seeking  an  account  of  how 
last  year's  substantial  levy  rise  had 
benefited  contractors. 

"What  concerns  me  more  [than 
this  year's  levy  increase]  is  that 
they  raised  the  platform  with  a 
substantial  hike  a  year  ago,  for 
which  I  have  yet  to  see  any 
tangible  benefits  as  an  LPC 


secretary  and  as  a  contractor," 
he  said. 

Chris  Williams,  chairman  of  St 
Helens  &;  Knowsley  LPC,  which 
last  year  voted  to  withhold 
PSNC's  levy  increase,  said  that 
his  LPC  would  "consider  the 
merits  of  paying"  this  year's 
increase. 

His  LPC  is  due  to  meet  on 
February  17  to  discuss  the  levy, 
and  he  said  that  should  it 
represent  a  huge  increase  then 
there  would  be  "some  form  of 
reaction  depending  upon  w  hat 
they  [the  LPC  members]  felt  they 
were  actually  getting  out  of  it". 

He  added  that  St  Helens  & 
Know  sley  LPC  had  eventually 
paid  last  year's  PSNC  levy 
increase  after  receiving  assurances 
from  PSNC  over  "the  actual  work 
they  were  doing  on  our  behalf". 

For  more  information:  

www.psnc.org.uk 


First  UK 

swallowing 

protocol 

A  protocol  designed  to  help  carers 
or  nurses  administer  medicines  to 
patients  with  swallowing 
difficulties,  <>r  a  PEG  tube,  has 
been  published. 

Written  by  David  Wright,  a 
lecturer  in  pharmacy  practice  at 
Bradford  University,  the  protocol 
includes  a  list  of  medicines  that 
should  never  be  crushed  or  opened 
and  flow  charts  to  help  determine 
optimum  (.loses  for  patients  with 
feeding  tubes. 

"  Tablet  tampering  may 
compromise  patient  safety  and  the 
crushing  or  opening  of  medication 
results  in  unlicensed 
administration  with  the  liability 
lying  sole  with  the  nurse  if 
unauthorised,"  said  Dr  Wright. 

Copies  of  the  protocol  can  be 
obtained  by  sending  an  e-mail  to 
jspr@bIueyonder.co.uk  including 
details  about  your  place  of  work 
and  responsibilities. 


Update  2002  - 
going,  going... 

Pharmacists  who  signed  up  for 
C&D's  Pharmacy  Update  in 
2002  have  until  February  19  to 
phone  in  their  answers  to 
questions  for  Update  modules 
published  last  vear  (modules 
1223  to  1256  -see  C&D 
January  4,  p20  for  an  index). 

Letters  confirming  the 
amount  of  accredited 
continuing  education  achieved 
during  2002  will  be  sent  out  by 
the  end  of  February. 
I  Last  week's  issue  contained 
the  MGQfor  the  first  CPP- 
accredited  Pharmacy  Update 
modules  in  2003  -  GI  Side 
Effects  part  1  (1257),  GI  Side 
Effects  part  2  (1258)  and  the 
Endocrine  System  (1259). 
These  modules  and  the  MCQ_ 
form  can  be  accessed  on 
CCD's  website, 
rrwrr.dotpha  rma  g '.  co  m . 

Pharmacy  Update  question 
papers  and  the  phone  marking 
service  are  supported  by  Genus 
Pharmaceuticals. 

For  more  information:  

www.dotpharmacy.com 

E-mail:  mprebble®  cmpinformation.com 

Tel:  01732  377269. 
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tireatens  generics 


The  Government  is  being  warned 
that  proposed  amendments  to  the 
European  Commission's  2001 
Regulatory  Review  of  the 
pharmaceutical  industry  could 
destroy  the  UK  generics  industry. 

The  review  has  the  objective  of 
clarifying  the  market 
authorisation  process  and 
ensuring  that  proper  regulation 
does  not  provide  an  improper 
means  of  delaying  or  preventing 
the  onset  of  generic  competition. 

Over  800  amendments  have 
been  adopted,  some  of  which 
could  potentially  destroy  the 
generic  industry,  John  Beighton, 
chairman  of  the  British  Generic 
Manufacturers  Association,  has 
warned. 

"The  potential  benefits  [of  the 


John  Beighton:  "The  risks,  if  we  get 
it  wrong,  are  enormous" 

review]  are  great  if  we  can  get  it 
right.  The  risks,  if  we  get  it 
wrong,  are  enormous,"  he  told  the 
health  minister,  Lord  Hunt,  and 
guests  at  the  association's  annual 


dinner  on  Tuesday  in  London. 

He  dismissed  suggestions  that 
the  research-based  industry  in 
Europe  will  become  more 
competitive  if  it  is  protected  from 
generic  competition.  "Research 
has  consistently  shown  that 
protecting  innovative  industries 
causes  them  to  wither  and  die,"  he 
claimed. 

Mr  Beighton  identified  key 
issues  for  the  industry  as: 

0  agreeing  a  new  system  of 
reimbursement  with  the 
government  and  the  supplv  chain 

ensuring  intellectual  property 
rights  and  the  licensing  process 
protects  innovators  and  patients 
without  creating  artificial  barriers 
to  generic  competition 

1  seeking  a  concensus  on  how 


medicines  should  be  presented  to 
patients. 

Lord  Hunt  acknowledged  the 
important  role  the  BGMA  played 
in  representing  the  generics 
sector.  In  the  first  nine  months  of 
2002,  76  per  cent  of  NHS 
prescriptions  were  written 
generically  and  53  per  cent 
dispensed  generically. 

The  extension  of  the  Drug 
Tariff  maximum  price  scheme  is 
not  popular  with  the  BGMA,  he 
said  "but  is  necessary  for  the 
government  to  ensure  that  it 
retains  stability  in  the  generic 
market". 

New  arrangements  for  the 
reimbursement  of  generic 
medicines  are  still  on  the  agenda, 
Lord  Hunt  said. 


Contraceptive  'champions'  needed 


Local  advice  and  information  on 
contraception  and  sexual  health 
can  be  hard  to  find,  according  to 
the  latest  survey  from  the  fpa 
(Family  Planning  Association). 

During  Contraceptive 
Awareness  Week,  February  10- 
16,  the  fpa  is  calling  for  the  sexual 
health  lead  in  each  PCT  to 
become  a  "contraception 
champion"  to  ensure  services 
become  more  integrated  and 
responsive  to  local  need. 

A  separate  survey  revealed  that 
callers  to  the  fpa  helpline  find  it 
particularly  difficult  to  obtain 
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EXPERT  ADVICE 

CJU.THE 


French 
Polishers 
Adviceline 


information  about  long-term 
methods  of  contraception  such  as 
implants  and  IUDs. 

Anne  Weyman,  fpa's  chief 
executive,  said:  "Access  to  the  full 
range  of  contraceptive  methods 


should  be  a  fundamental  right, 
not  a  luxury.  Women  are  faced 
with  obstacles  at  every  turn  when 
trying  to  find  the  method  that's 
right  for  them.  Yet,  as  the  Sexual 
Health  Strategy  shows,  with  some 
flexibility  and  joint  working, 
services  could  be  a  whole  lot 
better.  That's  why  every  PCT 
needs  a  contraception  champion." 

The  campaign  features  a  series 
of  old  fashioned  sty  le  posters  and 
postcards. 

For  more  information:  

www.fpa.org.uk 
Tel:  0845  310  1334. 


Question 


association  with  £*J 
UniChem 


Last  week  we  asked  you:  "Do  you  think  pharmacists 
should  be  exempted  from  the  London  congestion  charge?' 

You  replied  (see  right): 


What  you  told  us 


question:  What  should  be 
isis  for  a  rise  in  the  levy 

LPCs  pay  to  PSi 


PSNC's 
Other 


v  Inflation       \  iinual  pay  settlement  increase 
Successful       ^  mentation  of  LPC  resolutions 
ig  term  business  plan  t  Public  sector  pay  rise  ' 


You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
. «    have  until  noon  on  February  1 1  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  February  15. 
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Big  spending 
GPs  see  reps 
more  often 

GPs  with  high  annual  drugs  bills 
are  more  likely  to  see 
pharmaceutical  sales 
representatives  at  least  once  a 
week,  a  survey  has  found. 

High  cost  GPs  are  also  more 
likely  to  work  in  dispensing 
practices,  in  deprived  areas,  as  soli 
practitioners  and  in  practices 
without  a  GP  trainer. 

However,  they  are  almost  twice 
as  likely  to  see  a  sales  rep  nearly 
every  day  or  at  least  once  a  week 
(55.5  per  cent  compared  to  29  per 
cent)  and  were  more  than  three 
times  as  likely  (34  per  cent  versus 
9  per  cent)  to  try  out  new  drugs 
when  compared  to  GPs  with  the 
lowest  prescribing  costs. 

The  responses  of  1,097  GPs 
wen.  analysed  for  their  attitudes  to 
prescribing.  The  higher  cost  GPs 
were  also  more  likely  to  report  thai 
they  found  time  constraints  on 
consultations  frustrating,  were  less 
likely  to  respond  to  criticism  from 
colleagues  about  their  prescribing 
habits,  and  were  less  likely  to 
consult  reference  sources  about  an 
aspect  of  drug  treatment. 

"The  relationship  between 
frequency  of  seeing  drug  industry 
representatives  and  prescribing 
costs  was  striking  in  this  study," 
said  the  report's  authors. 

For  more  information:  

Quality  and  Safety  in  Health  Care 
2003;  12:  6,  29-34 
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CROOKES  jOTfc 
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3  can  make  eczema  management  more  simple.  Not  only  is  E45  the  preferred 
am  for  dry  skin  and  eczema  among  pharmacists  and  pharmacy  assistants, 
patients2  and  doctors3  agree  with  you  too.  It's  the  No.1  dry  skin  brand. 


Lotion 


Bath 


Wash 


Cream 


Thisweek 


Lammy  to  hear  APPG 
debate  on  OFT  report 


Health  minister  David  Lammy 
will  hear  concerns  from  an  all- 
party  group  of  MPs  about  the 
Office  of  Fair  Trading  report 
on  pharmacies. 

Mr  Lammy  has  indicated  he 
will  attend  the  meeting  on 
Monday  of  the  All  Party 
Pharmacy  Group,  chaired  by 
Labour  MP  and  GP,  Howard 
Stoate.  The  minister  will  be  in 
listening  mode'  but  health 
ministers  have  privately  signalled 
to  MPs  that  they  share  concerns 
that  the  report  will  undermine 
their  plans  to  expand  community 
pharmacies  into  wider  primary 
care  provision.  Asda's  pharmacy 
uperintendent  John  Evans  will 
debate  the  issue  with  NPA  chief 
,'xccutive  John  D'Arcy. 

Dr  Stoate  said  one  of  the 
problems  was  that  Patricia  Hewitt 
rade  and  industry  secretary,  was 
n  the  lead  on  the  OFT  report. 
'The  DTI  is  focusing  more  on 


the  competition  issues,  but  we 
believe  it  is  about  health  service 
delivery  issues,"  he  said.  "David 
Lammy  will  be  listening.  I  Ie  gets 
briefed  by  all  sides  which  is  very 
encouraging.  It  is  important  he 
gets  a  full  view  of  all  sections  of 
the  pharmacy  profession. 

"I  am  very  seriously  concerned 
about  the  effect  on  the  ability  of 
the  pharmacies  to  develop  and 
provide  new  services.  There  are 


pharmacies  in  marginal  areas  such 
as  rural  areas,  small  tow  ns  and 
inner  cities  and  a  significant 
number  of  people  could  lose 
immediate  access  to  their  o\\  n 
local  pharmacy  services  it  the 
OFT  report  goes  ahead. 

"The  supermarkets  can  always 
undercut  the  small  community 
pharmacies.  If  we  base  our  policy 
just  on  competition,  we  could  lose 
v  aluable  sen  ices." 


OFT  can  'regulate  itself 


Flic  Government  has  said  that 
the  perceived  conflict  of  interest 
controversy  following  the  OFT's 
report  into  the  pharmacy  market 
is  a  matter  for  the  OFT  to  sort 
out  itself. 

Last  week,  the  OFT's  director- 
general  John  Vickers  denied  his 
previous  work  for  supermarkets 


had  cast  any  doubt  over  his 
involvement  in  the  pharmacy 
report  (CS7),  February  /,  />.-/) 
This  week  spokesmen  from 
the  Department  of  Trade  and 
Industry  and  the  Department  of 
Health  both  said:  "Managing 
perceived  conflict  of  interest  is  a 
matter  for  the  OFT." 


Minister 
meets  NPA 

Representatives  of  the  NPA  met 
health  minister  Dav  id  Lammy  on 
Tuesday  to  discuss  the  implications 
of  the  OFT's  rev  iev\  ol  I  he 
pharmacy  market 

\P\  chairman  Tern  I  lannawin 
and  chief  executiv  e  John  D'Arcy 
"robustly  expressed  the 
Association's  grave  concerns  at  the 
report's  stark  and  radical 
recommendation"  Speaking  after 
the  meeting,  John  D'Arcv  said: 
"We  stressed  in  the  strongest 
possible  terms  the  fundamental 
incompatibility  between  a  totally 
deregulated  market  place  and  the 
Government's  commitment  to 
deliver  a  well-planned  and  well- 
managed  \I  IS  pharmacv  network. 

"We  emphasised  that  the  report 
misses  the  point  by  totally 
disregarding  the  fact  that 
pharmacy's  integral  role  is  within 
the  XI  IS  Must  importantly,  we 
reminded  Dav  id  Lammy  that  it 
ignored  the  views  of  the  core 
consumer  for  NHS  pharmacv 
services:  the  I  )oI  I  itself." 


Heroin  concerns  raised 


The  NPA  is  seeking  a  meeting 
with  the  Home  Office  over 
government  plans  to  allow 
diamorphine  to  be  prescribed  for 
drug  addicts. 

'The  updated  drugs  strategy, 
Tackling  Drugs  was  published  last 
December.  At  its  meeting  last 
week,  the  NPA  board  discussed 
w  hether  it  would  be  appropriate 
for  diamorphine  to  be  made 
available  through  community 
pharmacies  rather  than 
exclusively  through  specialist 
treatment  centres. 

While  there  would  be  an 
opportunity  for  pharmacists  to 
further  develop  their  service  for 
drug  addicts,  there  was  also 


concern  that  if  heroin  is  made 
available  through  specialist 
treatment  centres,  this  could 
decrease  the  number  of  addicts 
treated  with  methadone  in 
primary  care. 

In  seeking  the  meeting,  the 
NPA  hopes  to  explore  issues  such 
as  security  risks  to  pharmacv  staff, 
training  and  guidelines  for  GPs 
prescribing  diamorphine. 

Colette  McCreedy,  the  NPA's 
director  of  pharmacy  practice, 
pointed  out  that  at  a  recent 
meeting  organised  by  the  I  lome 
Office  and  the  I  )epartment  of 
Health,  the  role  of  community 
pharmacists  as  a  trusted  source  of 
health  information  was  raised. 


Positive  Solutions  swings 


into  training  mode 


1  lie  University  of  East  Anglia's  pharmacy  course  has  been  formally 

t  oproved  by  the  Royal  Pharmaceutical  Society  and  will  accept  its  first 

I  udents  this  September.  Some  72  pharmacy  students  at  the  School  of 

'  hemical  Sciences  and  Pharmacy  will  study  alongside  other 

idergraduates  studying  medicine,  nursing  and  midwifery,  occupational 

I  erapy,  physiotherapy  and  clinical  psychology.  Pictured  is  the  dean  of  the 

I*  :hool,  Professor  Andrew  Thomson 

I. 


Positive  Solutions  has  added  a 
training  mode  to  its  latest 
combined  PMR/EPoS  software 
package.  The  training  mode 
allows  new  staff  members  to  train 
on  the  equipment  without  the  risk 
of  altering  pharmacy  and  patient 
records.  When  in  use,  the  system 
indicates  it  is  in  training  mode. 


Free  upgrades  are  available  as 
part  of  the  Surecover  package  and 
are  currently  being  installed  on 
the  600+  existing  Window  s-based 
Analyst  software  users.  Reps  of 
the  Mawdsleys-owned  business 
are  available  to  provide  training 

For  more  information:  

Tel:  0161  742  3300. 
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Thisweek 


End  of  the  road  for  Boots 
and  Sainsbury's  venture 


Boots  and  Sainsbury's  have  ended 
their  16-month  'store-within-a- 
store-trial',  after  the  two 
companies  failed  to  agree  on 
commercial  terms  for  the  roll-out. 

And,  despite  the  average  40  per 
cent  uplift  in  sales  seen  at  the  nine 
trial  stores  -  and  an  estimated  £\0 
million  cost  of  the  venture  -  the 
two  companies  are  to  pursue 
separate  health  and  beauty- 
initiatives. 

The  news  comes  as  Boots 
started  a  consultation  process 
with  1,000  staff  at  its  factory  in 
Airdrie,  Lanarkshire,  about  a 
proposal  to  close  the  factory  over 
the  next  two  years.  The  closure  is 
part  of  the  £100m  cost-reduction 
programme  announced  last 
November. 

Boots  says  it  plans  to  accelerate 
its  out-of-town  store  development 
programme,  doubling  its  current 
77-store  representation  over  the 
next  three  years.  A  new  position, 
that  of  retail  marketing  director, 
has  already  been  filled  by  Colin 
Webb,  formerly  of  Boots 
Healthcare  International,  who  will 
work  alongside  the  new  director 
of  strategic  marketing,  Ann 
Francke.  Mis  brief  is  also 
expected  to  cover  in-store 
communication  and  promotion 
in  the  high  street. 

Sainsbury's,  meanwhile,  is 
trialing  its  own  health  and  beauty 
initiative  in  five  stores,  and  is 


Retail  analysts  believe  the  venture  failed  after  both  Boots  and  Sainsbury's 
became  distracted  by  internal  events 


vowing  to  expand  the  current 
range  with  own-label  and 
international  brands.  It  is  also 
looking  to  more  than  double  its 
current  110-contract  pharmacy 
offering  in  light  of  the  recent 
Office  of  Fair  Trading  report  and 
its  current  store  refurbishment 
programme. 

Retail  analysts  believe  that  the 
joint  venture  talks  failed  after  both 
companies  became  distracted  by 
internal  events  -  Sainsbury's  by 
the  Safeway  bidding  match  and 
Boots  by  the  shake  up  among  its 
senior  managers. 

Pundits  believe  out-going 
chief  executive  Steve  Russell's 
'streamlining'  programme 


will  see  up  to  40  head  office 
jobs  go,  including  high  profile 
departures  such  as  treasury 
head  Michael  Bunting,  who 
leaves  in  April  by  "mutual 
agreement"  and  the  losses  of 
John  Ralfe,  head  of  corporate 
finance,  and  marketing  director 
Barry  Clare. 

Analysts  also  speculate  that 
Boots  could  become  a  valuable- 
second  prize  for  disappointed 
Safeway  bidders.  A  current  player 
is  the  New  York  finance  house, 
KKR,  with  whom  former  Asda 
boss  Archie  Norman  has  an 
"informal  relationship". 

For  more  information:  

www.boots-plc.com 


Distributors 
blamed  for 
mark-ups 

The  pharmacy  distribution  and 
retail  chains  have  been  blamed  for 
big  mark-ups  in  the  price  of 
generics. 

In  a  report  due  on  Thursday, 
after  C&D  went  to  press,  City 
analyst  Numis  Securities 
concludes  that  Government 
efforts  to  curb  generic  prices  have 
been  misdirected,  by  focusing  on 
manufacturers  rather  than  the 
distribution  and  retail  chains. 

Numis  analyst  Robin  Gilbert 
cites  the  disparity  between  the 
manufacturer  price  of  ranitidine 
versus  the  Drug  Tariff  cost. 

Although  it  is  not  made  clear 
where  the  mark-up  is  occuring, 
the  Drug  Tariff  pricing  system 
and  the  close  relationship  between 
wholesale  and  retail  within  such 
companies  as  Alliance  UniChem, 
Gehe  and  Boots  are  highlighted. 

Both  the  British  Generic 
Manufacturers  Association  and 
the  British  Association  of 
Pharmaceutical  Wholesalers 
believe  that  the  Department  of 
I  lealth  is  already  well-acquainted 
with  the  facts  of  the  generics 
pricing  inquiry  but  will  take 
notice  of  all  independent 
research  into  the  subject. 

Mike  Rudin,  BAPW  executive 
director,  believes  generic  pricing 
discussions  are  some  months  away| 

For  more  information:  

www.numiscorp.com 
Tel:  020  7776  1500. 


AAH  Pharmaceuticals 
has  announced  that  its 
regional  distribution 
centre  in  Glasgow  is 
now  complete, 
"making  it  one  of  the 
most  up-to-date 
pharmaceutical 
warehouses  in  the 
whole  of  Europe". 
Work  started  last 
August  to  double  the 
number  of  channels 
on  the  automat  to 
1,700,  as  well  as 
improving  the  picking 
process  and 
conveyance  systems, 
including  a  new  one 
for  waste  conveyance. 
Work  has  now  started 
on  the  Leeds  branch 
and  further  refits  are 
planned  through  2003, 
says  AAH 


Chemists  fall  foul  of 
January  sales  uplift 


Chemists  reported  a  16  per  cent 
downturn  in  annual  sales  volumes 
in  the  year  to  January. 

The  retail  sector  generally 
enjoyed  a  7  per  cent  growth  spurt, 
according  to  the  January 
Confederation  of  British  Industry 


Distributive  Trades  Survey. 

Only  confectionery,  tobacco  am 
newsagents  fared  worse  than 
chemists,  turning  in  a  72  per  cent 
decrease  in  sales. 

For  more  information:  

Tel:  0207  395  8239. 


Firearms  attacks  down 


Robberies  in  pharmacies  involving 
a  firearm  are  down  for  the  second 
period  running,  a  report  by  the 
Plying  Squad  Crime  Prevention 
Unit  reveals. 

In  the  six  months  to  December 


31,  2002  there  were  three  attacks 
on  chemists  where  a  firearm  was 
produced  or  intimated,  down 
from  four  in  the  first  six  months 
of  last  year  and  10  during  the  las 
half  of"2001. 
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So  many  customers 
with  colds  and  sore  noses 


/  ] 

Only  one  Happinose 

Colds  can  be  miserable  for  all  the  family.  But  a  little  dab  of  Happinose  decongestant 
balm  under  the  nose  helps  them  breathe  more  easily  -  and  soothes  the  soreness  too. 
Now  supported  with  a  national  press  campaign. 


Soothing  relief  for 
sore,  stuffy  noses 

•  Dual-action  for  rapid  relief 

•  Gently  decongests 
mation  and  soreness 
the  nose 


Happinose" 

Nasal  Decongestant  Balm  with  natural  essential  oils 

menthol 

Soothes  the  soreness  and  helps  you  breathe. 


jappinose  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford, 
jerts.  WD1 8  7JJ,  UK.  Directions:  For  adults,  blow  the  nose  before  application.  Carefully  apply  1  cm  of  Happinose  inside  each  nostril  using  the  little  finger  and  inhale, 
fe-apply  every  four  hours  or  as  required.  For  children  10  years  and  over,  as  above,  but  use  up  to  V2  cm.  For  children  between  5-9  years,  as  above,  but  use  up  to  V4  cm. 
ndications:  For  the  symptomatic  relief  of  nasal  congestion  associated  with  the  common  cold,  catarrh,  head  colds  and  hayfever.  Contra-indications:  Do  not  use  on 
hildren  under  the  age  of  5  years.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions:  |for  external  use  only.I  Keep  away  from  the  eyes, 
eep  out  of  the  reach  of  children.  Hands  should  be  washed  after  use.  Legal  Category:  ffiSDPacks:  Happinose  (PL  0173/0177)  -  14g.  RSP  £3.45  (£2.94  exc.  VAT). 
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ComingEvents 


FEBRUARY  10 

Slough  Branch,  RPSGB 

Wound  Dressings,  by  Lynffa 
Edwards,  tissue  viability  nurse  at 
the  John  Lister  Postgraduate 
Centre,  Wexham  Park  Hospital, 
Slough,  7.15  for  8pm. 

Nottingham  Branch,  RPSGB 

How  NICE  works,  by  Anne-Toni 
Rodgers,  communications  director, 
NICE  at  the  School  of  Pharmacy, 
University  of  Nottingham,  7.30  for 
8pm. 

NICPPET 

Interpersonal  Skills  in  Palliative  Care 
II,  at  the  NICPPET  Resource 
Centre,  School  of  Pharmacy, 
Belfast,  10am. 

FEBRUARY  1 1 

Oxfordshire  Branch,  RPSGB 

Pharmacogenetics,  by  Dr  Malcolm 
Brown,  medical  consultant,  at  the 
George  Pickering  Postgraduate 
Medical  Centre,  John  Radcliffe 
Hospital,  8pm. 

Moray  &  Banff  Branch,  RPSGB 

A  talk  by  Jennifer  Walker  of  the 
Aberdeen  and  North  East  Deaf 
Society,  at  the  Laichmoray  Hotel, 
Elgin,  7pm. 

NICPPET 

Evidence-based  management  of 
upper  Gl  disease,  at  the 
Leighinmohr  House  Hotel, 
Ballymena,  7.30  for  8pm. 

NICPPET 

Evidence-based  management  of 
upper  Gl  disease,  at  the  Brownlow 
Health  Centre,  Craigavon,  7.30  for 
8pm. 

FEBRUARY  12 
NICPPET 

Preventing  CHD,  at  the  NICPPET 
Resource  Centre,  School  of 
Pharmacy,  Belfast,  10am. 

FEBRUAR¥  13 

South  Staffordshire  Branch, 

RPSGB 

NHS  exemption  fraud,  by  Margery 
Lumsdaine  at  the  Lichfield  College 
Hall,  7,30  for  8pm. 

Woald  ©f  Kent  Branch,  RPSGB 

■  ■ ' .  •  Development  in  Pharmacy 
n  Kent  end  Medway,  by  Robert 
ir»I  director  of  primary 
Kent  &  Medway 
ita  gic  '  •     '•  ■  Authority  at  the 
•■•  da  Jai  .• !  lotel,  Pembury, 
'."•0  ;or  8.15pm. 

MISPPET 

■  'ence-based  management  of 
uoperGI  disease,  at  the  Silver 
Birches  Hotel,  Omagh, 
7.30  for  8pm. 
■oummt 


Flexible  working  changes 
give  parents  more  rights 


Parents  of  young  or  disabled 
children  will  have  the  right  to 
request  more  flexible  working 
terms,  under  changes  to  maternity 
leave  regulations,  but  the  onus  is 
on  them  to  make  the  case. 

The  new  regulations,  coming 
into  force  on  April  6,  also  extend 
to  one  year  the  amount  of 
maternity  leave  employees  with 
six  months'  service  can  take. 

For  the  first  time,  parents  of 
children  under  six  years  or 
disabled  children  aged  up  to  18 
years  old,  have  the  right  to  request 
more  flexible  working  but  have  to 
back  up  their  decision  to  alter 
their  working  hours.  These 
changes  may  include  when  their 
work  starts  or  finishes  and  the 
effect  on  the  business  of  changing 
the  workplace,  for  example,  by 
working  from  home.  Employees 
have  only  one  chance  per  year  to 
initiate  changes  but  the  employer 
does  have  a  duty  to  consider  such 
requests  seriously,  for  example,  by 
arranging  a  meeting  to  discuss  the 
details,  including  any 
compromise.  If  agreed,  it 
becomes  a  contractual  change. 

The  new  regulations  also 


extend  ordinary  statutory 
maternity  leave  to  26  weeks,  and 
raise  the  amount  of  statutory 
maternity  pay  or  maternity 
allowance  payable  for  the  last  20 
weeks  by  £25  per  week  to  £100  a 
week  (or  90  per  cent  of  average 
weekly  earnings  if  less).  The 
changes  also  allow  mothers  with 
six  months'  service  to  take 
additional  unpaid  maternity  leave 
for  a  further  26  weeks. 

Other  key  changes  to  the 
maternity  regulations  include: 

fathers  have  a  new  right  of  two 
weeks'  paid  paternity  leave,  at 
£100  per  week,  within  eight  weeks 
of  a  child's  birth 
O  adoptive  parents  now  have  the 
same  leave  and  pay  rights  as  for 
maternity  leave.  A  new  right  to 
paternity  leave  and  pay  for  the 
other  member  of  the  couple,  or 
adopter's  partner,  is  also  being 
introduced 

j  employers  have  to  respond  to  a 
maternity  leave  notification  within 
28  days 

employers  no  longer  need  to 
write  to  a  woman  asking  her  when 
her  child  was  born  and  whether 
she  intends  to  return  after 


additional  maternity  leave;  the 
assumption  is  that  the  employee 
wishes  to  take  full  maternity  leave 
I  employees  who  wish  to  return 
to  work  before  the  end  of 
maternity  leave  have  to  give  28 
rather  than  21  days'  notice 

all  leave  and  pay  calculations 
are  now  made  from  the  date  the 
maternity  leave  starts,  rather  than 
when  the  baby  is  born. 

The  NPA  has  welcomed  the 
changes,  believing  they  will 
simplify  procedures  and  planning 
cover.  It  highlights  changes  to  the 
NI  contribution  threshold  due  on 
April  6  that  could  allow  more 
small  firms  to  claim  back  all  costs 
of  statutory  maternity  leave,  plus 
any  compensation.  The  threshold 
is  currently  £40,000  a  year. 
I  Payments  and  awards  made  to 
workers  for  unfair  dismissal  and 
redundancy  payments  have  been 
increased  in  line  with  inflation. 
The  increases  of  between  1.7-2.9 
per  cent  only  apply  to  events 
giving  rise  to  compensation 
entitlement  on  or  after  February  1. 

For  more  information:  

www.dti.gov.uk/er/maternity.htm 
Tel:  0845  714  3143. 


Zantac  chillies  win  award 


GlaxoSmithKline's  advert  for 
Zantac  75  has  won  the  Craft  Award 
for  the  Best  Pharmacy  Journal 
Advert  in  the  Pharmaceutical 
Marketing  Society's  annual 
advertising  awards. 

Paling  Walters  Targis  designed 
the  winning  advert,  featuring  red 
hot  chillies.  The  agency  was  also 
awarded  a  commended  certificate 
for  the  Zantac  75  Relief  advert 
featuring  chips. 


Compere  and 
prize  presenter 
John  Culshaw 
(left)  of  Radio  4's 
Dead  Ringers  with 
award  winners 
Andrew  Short  and 
Ian  Buzby  of 
Paling  Walters 
Targis,  C&D 
publisher  Fergus 
Wilson  and  Frank 
Walters  of  PWT 


Torre  Lazur  McCann 
Healthcare  (London)  was  awarded 
highly  commended  and 
commended  certificates  for 
Crookes  Healthcare's  Balneum 
Plus  cat  and  bear  advertisements. 

There  were  over  400  entries  in 
the  18  categories.  The  Best 
Pharmacy  Journal  Advert  Award 
was  sponsored  by  C&D. 
For  more  information: 


www.pmsociety.org.uk 


Minimum 
wage  rising? 

The  Low  Pay  Commission  is  hotly 
tipped  to  raise  the  minimum  wage 
to  £5  per  hour  this  month,  a  19 
per  cent  increase  on  its  present 
rate  of  £4.20. 

Small  employers  fear  that  such 
an  increase  would  push  many 
employees  over  the  £75  per  week 
salary  level  that  binds  employers  tc 
offer  statutory  entitlements  such 
as  sickness  and  maternity  pay. 

Given  current  remuneration, 
the  NPA  says  such  a  hike  would 
hit  pharmacy  owners.  "Not  all 
pharmacies  are  able  to  undertake 
extended  roles  that  bring  in  extra 
income,"  says  Sue  Wiseman, 
human  resources  advisor. 

Last  year,  the  minimum  wage 
rose  2  per  cent,  and  1 1  per  cent  the 
year  before  that.  The  CBI  says  the 
1 1  per  cent  rise  came  against  the 
backdrop  of  a  strong  economy, 
unlike  the  period  of  uncertainty 
currently  being  faced  by  UK 
businesses.  The  TUC  is  currently 
pushing  for  £5.30  by  2004. 
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A  cold  sore  offer  made 


tsihle  by  you 


'Compared  to  no  treatment 


EASY  RUB-IN  FORMULA 


Up  to  50%  off  healing  time.  '    That's  a  special  offer  in  anybody's  language. 
When  it  comes  to  cold  sores,  there's  nothing  better  than  Zovirax. 
Zovirax  effectively  kills  the  replicating  virus  both  at  tingle  and  blister  phase.- 
So  you  can  cut  the  suffering  of  all  your  cold  sore  customers. 


^^0^*    COLD  SORE  CREAM 

Zovirax 

..Jm  tingle 


tingle  phase.  If  healing  lias  not  occurred,  treatment 
may  be  continued  for  up  to  an  additional  5  days. 
Contraindications:  Known  hypersensitivity  to  aciclovir  or 
propylene  glycol  Precautions:  Only  to  be  used  on  cold 
sores  on  the  lips  and  face  Do  not  apply  inside  the  mouth  or 
in  the  eye.  Do  not  use  for  herpes  infections  of  the  eye  or  the 
genital  area.  Do  not  use  if  the  patient  is  under  tfie  care  of 
a  doctor  because  of  a  weak  immune  system  Side  effects: 


Transient  burning  or  stinging  may  follow  application.  Mild 
drying  or  flaking  of  the  skin  has  occuned  in  about  5%  of 
patients.  Erythema,  itching  and  contact  dermatitis  have 
been  reported  rarely  following  application  Legal 
category:  P  Product  licence  number  00003/0304 
Product  licence  holder  The  Wellcome  Foundation 
Limited.  Greenford,  Middlesex.  UB6  0NN.  U.K.  Further 
information  available  on  reouest  from:  Medical  and 


aciclovir 


Consumer  Affairs.  GlaxoSmithKlme  Consumer  Kealihcare, 
Brentford.  TW8  9GS,  U.K.  Package  quarrSiy  and  RSPi 
2  g  tube  -  £5.79: 2  o  pump  -  £5.99.  Date  of  last  ;wisk>n: 
January  2002  ZOVIRAX  and  AT  8USTER  C#J  TfflGLS  are 

trade  marks  of  the  GlaxoSmithKlme  group  of  companies. 
References:  1  Spruance  SL  Seminars  in  Dermatology 
1992:  11(3):  200-206.  2.  Spruance  SL  et  ai  AntimicroD 
Aaents  Chemottier  2002. 46(7i:  2238-43. 


L  Comment A 


from  the  Editor 


It  is  three  years  and  more  since  the  widespread  shortage  of 
generic  medicines  prompted  government  intervention  with 
the  aim  of  ensuring  market  stability.  The  Drug  Tariff 
maximum  price  scheme  -  the  interim  measure  introduced 
prior  to  a  final  solution  -  was  extended  yet  again  at  the  end  of 
2002.  The  DoH  believes  this  was  unpopular  with  generic 
manufacturers.  In  practice  they  are  not  bothered  one  way  or 
another,  although  they  would  probably  want  the  Government 
to  decide  what  it  does  intend  to  do.  Lord  Hunt  had  little  to  say 
on  the  subject  at  the  BGMA's  annual  dinner  this  week  other 
than  "we  need  to  deliver  new  and  better  arrangements  for 
reimbursement"  (see  p6). 

The  generics  industry  has  grown  up  a  lot  in  the  past  few 
years,  both  politically  and  in  size.  Although  the  DoH  is 
prepared  to  take  some  companies  to  court  in  a  bid  to  recover 
substantial  sums  it  believes  it  is  owed,  there  is  clear  evidence 
of  a  much  stronger  working  relationship  between  government 
and  the  industry.  There  needs  to  be.  Many  BGMA  members 
are  part  of  large  multinational  organisations  with  turnover  (in 
volume)  greater  than  the  likes  of  GSK.  The  same  cannot  be 


said  of  value,  though.  In  the  UK,  up  to  a  third  of  lines  in 
some  companies1  product  ranges  show  little,  if  any,  profit. 

In  NHS  terms,  74  per  cent  of  scripts  are  prescribed 
generically  and  52  per  cent  dispensed  generically  -  in  2001 
that  accounted  for  18  per  cent  of  the  £5.8  billion  drugs  bill. 
Every  1  per  cent  increase  in  generics  volume  'saves1  the  NHS 
£37  million.  The  industry  is,  as  a  consequence,  increasingly 
confident  of  its  place  in  the  NHS  economy.  "Generic 
competition  provides  a  powerful  incentive  for  the  research- 
based  industry  to  develop  new  therapies  that  do  not  face 
competition.  You  see,  Trevor,  generics  are  good  for  you,  too!" 
the  BGMA  chairman  told  ABPI  director  Professor  Trevor 
Jones  this  week.  That  might  be  a  bit  much  for  the  branded 
industry  to  swallow,  given  the  tone  of  some  of  the 
amendments  adopted  as  part  of  the  European  Commission's 
so-called  2001  Regulatory  Review. 

Up  to  a  third  of  lines  in  some 
companies'  product  ranges 
show  little,  if  any,  profit 


Youiviews 


Ciaran  McSorley  from  Lloydspharmacy  puts  the  company's  view  on  locum  rates 

It  all  comes  down  to  market  forces 


In  response  to  a  letter  from  a 
locum  pharmacist  a  couple  of 
weeks  ago  (C&D,  January  IS, 
pl4),\  am  keen  to  reiterate  some 
key  points  regarding  the  current 
debate  over  locums  rates. 

Our  ability  to  pay  is  governed 
by  our  income  and  market  forces. 
The  global  sum  last  year  rose  by 
3.7  per  cent  but  prescription 
volume  gn  >\  th  was  5.7  per  cent. 
To  achi  owth  of  income 

we  would  requin  i  ich  pharmacy 
to  dispense  a  larger  number  of 
prescriptions  than  this.  If  we 
general e  more  income,  this  gives 
us  the  ibility  to  pay  more. 

With  (he  current  shortfall  of 
pharmacists  in  the  UK,  there  is 
no  doubt :  >at  locum  pharmacists 
play  an  imj  ortant  role. 

However,  this  is  no!  a  reason 
for  some  locums  to  exploit  the 
market  by  charging  inflated 
hourly  rates;  I  am  more  than 
happy  to  pay  a  realistic  and 


sustainable  rate  for  locum 
pharmacists. 

The  role  of  a  good  professional 
pharmacist  is  to  deliver  an 
excellent  level  of  customer  service 
and  patient  care.  To  ensure  this, 
there  needs  to  be  continuity  of 
service,  which  cannot  be  fulfilled 
by  transient  locum  pharmacists. 
Some  customers  have  a  preference 
for  visiting  a  pharmacist  who  they 
are  familiar  with. 

As  with  one's  GP,  relationship 
building  is  very  important  in  a 
community  pharmacy.  It  is  only 
through  long  lasting  relationships 
with  our  customers  that  we  can 
deliver  professional  services,  and 
that  includes  medicines 
management. 

I  also  feel  it  is  important  to 
highlight  the  successful 
recruitment  strategies  from  an 
earlier  news  story  (C&D  January 
7,  pi  (I),  which  Lloydspharmacy 
has  been  implementing  to  provide 


Ciaran  McSorley:  "Locum 
pharmacists  play  an  important  role" 

a  long-term  answer  to  the  UK's 
current  lack  of  pharmacists.  We 
have  successfully  recruited 
pharmacists  from  countries  such 
as  Spain,  Portugal  and  Southern 
Africa,  where  there  is  a  surplus  of 
pharmacists,  and  integrated  them 
into  Lloydspharmacy  to  provide 
our  customers  with  a  continuity  of 


service  and  hence  a  high  level  of 
customer  care. 

While  locum  pharmacists  are 
necessary  and  beneficial  to 
support  permanent  employee 
pharmacists,  providing  cover  for 
them  when  they  have  time  off  for 
training  or  delivering  services 
outside  the  pharmacy,  there  is  no 
denying  the  confidence  and 
reassurance  a  permanent 
pharmacist  gives  their  customers. 

Employee  pharmacists  with 
Lloydspharmacy  arc  provided 
with  a  comprehensive  package, 
including  flexible  working 
practices  for  those  wanting  to 
return  to  practice,  extensive 
training  initiatives,  including  the 
first  CPD  CD-Rom  package,  and 
free  access  to  courses  and 
conferences.  All  of  the  above  are 
important  in  rewarding  our 
dedicated  employee  pharmacists 
and  ensuring  a  high  quality  of 
patient  care. 
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OSPITAL 

REPORT 

harmacy  is 
devalued  by 
he  DoH 

he  recommendation  from  the 
)ffice  of  Fair  Trading  to  do  away 

ith  control  of  entry  comes  at  an 
nteresting  time.  If  accepted  by  the 
irious  health  departments  it 
ould  mean  a  lot  more  pharmacies. 

But  where  are  all  the 
harmacists  to  staff  them  to  come 
rom?  Although  the  multiples  and 
upermarkets  may  eventually  force 
nany  independent  community 
harmacies  to  the  wall,  it  will 

ke  time. 

With  the  shortage  of 
harmacists,  it  is  likely  that 
alaries  will  rise  to  attract  staff.  EU 
harmacists  have  been  suggested 
s  a  source  of  staff  but  how 
ealistic  this  is  remains  to  be  seen. 

At  the  same  time,  details  of  Pay 
lodernisation  in  the  NHS  are  now 
ublished.  Xrayser(C&D  January 
8,  plS)  was  as  disappointed  as  the 
est  of  us  in  hospital  pharmacy  at 
he  lack  of  any  mention  of  a 
super-pharmacist".  Indeed,  if  he 
law  the  proposals  issued  on 
inuary  27,  he  will  be  as  appalled 

With  the  shortage 
>f  pharmacists,  it 
s  likely  that 
salaries  will  rise 
o  attract  staff 

5  we  are  at  the  blatant  devaluation 
f  pharmacy  as  a  profession  by  the 
)epartment  of  Health. 
In  the  near  future,  it  is  more 
kely  to  be  disgruntled  senior 
ospital  pharmacists  voting  with 
leir  feet  and  leaving  the  NHS. 
"here  may  also  be  an  exodus  of 
xently  qualified  pharmacists 
ith  their  student  loans  to  pay  off. 
The  DoH  seems  to  suffer  from 
:hizophrenia.  It  extols  the 
irtues  of  pharmacy,  producing 
marmacy  in  the  Future,  full  of  new 
Jevelopments  and  promising 
onderful  services  for  patients, 
hile  simultaneously  reducing  the 
'rofile  of  the  profession  to  a 
ouple  of  mentions  in  the 
diabetes  National  Service 
ramework  and  attempting  to 
:duce  salaries  within  the  NHS 
ith  Agenda  For  Change. 

'ontnbuted  by  a  senior  hospital 
harmacist 


TOPICAL  REFLECTIONS 


Chewing  over  the  PPRS 

I  am  still  unable  to  understand  the  intricate 
workings  of  the  Pharmaceutical  Price  Regulation 
Scheme.  Some  price  changes  are  announced  that 
follow  the  logic  of  market  competition  while  others 
defy  reason.  This  week  3M  Health  Care  gave  up  the 
unequal  struggle  and  brought  its  Aerobec  range  of 
breath  actuated  beclomethasone  inhalers  in  line 
with  Beclazone  Easi  Breathe  (though  why  the 
company  did  not  do  it  six  months  ago  remains  a 
mystery)  while  also  announcing  a  massive  19. 1  per 
cent  increase  in  the  price  of  Intralgin  gel,  up  from 
47p  to  56p.  Hardly  enough  I  would  have  thought  to 
cover  production  and  distribution  costs  let  alone 
contribute  to  bottom  line  company  profits.  I  would 
have  at  least  doubled  its  price! 

Even  more  perplexing  are  some  of  the 


idiosyncracies  that  go  unnoticed  until  pointed  out 
by  another  event. 

The  other  day  a  woman  asked  for  Calcichew  D3. 
At  a  whopping  £15.02  per  100  tablets  (£24.02 
retail)  she  understandably  declined,  but  when  I 
looked  at  the  C&D  Price  List  I  noticed  Calcichew 
D3  Forte  only  cost  £9.50  for  100  tablets.  The  same 
dose  of  calcium  carbonate  but  double  the  vitamin 
D3  content  for  a  third  of  the  price! 

I  have  never  understood  the  colossal  prices 
charged  by  the  pharmaceutical  industry  for  small 
lumps  of  chalk  when  there  are  whole  cliffs  of  the 
stuff  all  along  the  south  coast.  But  to  add  insult  to 
injury  by  increasing  the  price  of  the  tablet  by  50  per 
cent  for  a  decrease  of  50  per  cent  in  the  vitamin 
content  beggars  belief. 


Congestion  charging  equals  more  bureaucracy 


As  someone  often  trapped,  f  uming,  by  the  school 
run  I  can  fully  understand  the  principle  behind 
congestion  charging  in  urban  areas.  However, 
blanket  charging  regardless  of  the  consequences 
does  seem  a  little  unfair.  A  good  case  has  been  made 
for  the  exemption  of  pharmaceutical  wholesalers 
delivering  essential  medicines  to  London 
pharmacies,  but  so  far  this  has  been  rejected.  The 
result:  another  iniquitous  charge  on  an  already 
stretched  part  of  the  pharmacy  sector  (C&D 
February  I,  p5). 

NHS  employees  working  in  central  London  may 
claim  reimbursement  of  the  charge  under  defined 
circumstances.  The  situation  is  aggravated,  though, 
by  a  convoluted  definition  of  what  constitutes  an 
NHS  employee.  The  upshot  is  that  pharmacy 


delivery  drivers  are  not  exempt,  while  the  position 
of  individual  community  pharmacists  could  be 
determined  by  the  arbitrary  interpretation  of 
complex  definitions  by  a  faceless  employee  of 
Transport  for  London. 

The  situation  is  farcical  as  well  as  discriminating 
against  the  private  health  sector. 

In  the  final  analysis  it  is  no  worse  than  the  way 
community  pharmacy  has  been  dealt  with  by  the 
Department  of  Health  through  successive 
administrations.  If  the  blatantly  unfair  application 
of  the  contract  for  provision  of  pharmaceutical 
services  cannot  be  rectified  by  either  rational 
argument  or  reasoned  negotiation  then  w  holesalers 
trying  to  reclaim  the  London  congestion  charge 
stand  no  chance  at  all! 


It's  a  breath  freshener,  but 
with  hidden  benefits 

A  few  months  ago  a  friend  from  Belgium  came  to  see 
me  and  offered  me  a  sample  of  a  product  I  had  never 
seen  before.  It  was  a  breath  freshener  from  Listerine 
marketed  as  a  thin  gel  strip  that  dissolved  almost 
instantly  on  the  tongue.  It  nearly  blew  my  head  off,  an 
unforgettable  experience,  but  in  our  world  of  fashion 
masochism  I  marked  it  down  as  a  'must  have'  product. 
Listerine  Actives  have  now  been  launched  in  the  UK  and 
I  know  the  product  will  sell  well.  Its  biggest  advantage 
may  come  if  it  actually  starts  to  outsell  competing 
products  from  Wrigley's.  And  I  am  not  talking  about 
\\  rigley's  extra  thin  ice  strips  but  its  gum.  Every 
convert  from  gum  to  a  gel  strip  is  promised  fresh 
breath  for  a  whole  hour.  I  can  look  forward  to  fewer 
indestructible  messes  on  my  long  suffering  carpet  tiles! 
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Youiviews 


PlefiQpse  e-mail  your  views  to  chemdnjg@cmpinformation.com 


The  OFT  report:  sooner  or  later  pharmacies  will  be  forced  to  close  as  fees  are  diluted 


The  Office  of  Fair  Trading  has 
recommended  the  scrapping  of 
the  control  of  entry  regulations 
because  the  current  system 
inhibits  competition  and  free 
market  law. 

This  recommendation  has  once 
again  questioned  whether  we  are 
NHS  primary  care  health 
providers  or  commercial 
entrepreneurs  who  rely  on  the 
NHS  as  by  far  our  largest 
customer. 

What  are  the  implications  for 
us,  the  NHS  and,  most 
importantly,  patients  if  the 
1  )epartment  of  Health  supports 
deregualtion?  Well,  we  will  be  left 
under  no  illusions  about  our  status 
—  we  are  then  businessmen,  not 
providers  of  healthcare. 

In  order  to  sustain  our  business 
we  will  need  to  look  at  new  and 
innovative  ideas.  Some  that  spring 
to  mind  are  newspapers,  the 
National  Lottery  and  key  cutting. 

We  will  need  to  review  our 
position  in  the  heart  of  the 
community  and  redevelop  our 
business  infrastructures,  perhaps 
becoming  mini-marts  with  a 
pharmacy  at  the  back. 

We  could  sell  groceries  and 
cigarettes.  Oh,  did  I  mention 
cigarettes?  Why  not?  After  all,  the 
Tesco  store  near  me  sells  tobacco 
just  a  metre  away  from  its 
pharmacy.  Perhaps  the 
consultation  room  could  be  used 
as  an  off  licence. 

Am  I  being  melodramatic?  Not 
really.  In  a  competitive  market,  it  is 
profit  that  will  pay  for  my 
business,  not  goodwill.  That 
brings  us  to  the  sale  of  medicines. 

The  OFT  has  determined 


medicines  should  be  treated  as 
items  of  commerce  -  not  only  in 
this  report  but  in  the  RPM  inquiry 
as  well. 

If  'cheapness'  is  the  primary 
criterion  of  the  OFT,  then  profit 
on  return  should  become  the 
primary  concern  for  the  business 
manager.  I  remember  as  a  pre-reg 
in  Boots  I  was  told  to  recommend 
Nirolex  over  Benylin,  as  the  POR 
was  greater.  Perhaps,  like  the 
supermarkets,  we  should  stock 
only  the  top  selling  lines  and  not 
offer  consumer  choice. 

The  other  option,  and  the  one  I 
hope  the  DoH  sees  sense  in 
following,  is  to  maintain  a  rational 
distribution  of  pharmacies  and  to 
fully  incorporate  them  into  the 
NHS  primary  care  service.  This 
will  benefit  not  only  the  NHS  but 
patients  too. 

The  NHS  has  its  own 
manpower  crisis.  In  my  PCT,  as 
elsewhere,  over  40  per  cent  of  GPs 
are  set  to  retire  in  the  next  five 
years.  Pharmacy  is  already 
extremely  accessible  to  the  patients 
that  need  it  most.  We  can 
accommodate  new  services  which 
are  patient-focused  and  user 
friendly  such  as  INR  testing. 

Pharmacist  repeat  dispensing 
and  prescribing  will  take  the 
pressure  off  GPs  for  routine 
treatments  not  requiring  a 
consultation.  Hospital  admissions 
can  be  reduced,  with  medicines 
management  services  fully 
integrated  into  the  dispensing 
process. 

But  all  of  this  needs  stability  in 
the  future  for  investment  to  occur. 
The  DoH  stands  to  lose  a  lot  and 
gain  little. 


The  OFT  report  itself  is 
riddled  with  inconsistency.  The 
money  it  claims  could  be  saved 
could  easily  disappear  in  a  reduced 
clawback  as  more  pharmacies 
dispense  the  same  volume  of 
prescriptions.  In  terms  of  out  of 
hours  access,  many  PCTs  are 
already  providing  some  means  of 
pharmaceutical  access,  such  as  the 
out  of  hours  schemes  in  Barking 
and  Essex. 

Although  initially  there  may  be 
an  increase  in  the  number  of 
pharmacies,  we  must  remember 
that  the  global  sum  contract  is  a 
fixed  amount  and  that  sooner  or 
later  pharmacies  will  be  forced  to 
close  as  fees  are  diluted. 

As  for  Asda,  the  champion  of 
the  young  pharmacist...!  When  I 
bought  my  pharmacy  I  paid 
goodwill,  which  meant  I  was 
paying  £15,000  a  year  back  to  the 
bank  in  capital  and  interest 
payments.  In  my  first  year  I  made 
£10,000  for  myself,  which 
increased  to  £14,000  the  following 
year  while  working  over  80  hours  a 
week. 

However,  I  acquired  a  running 
business  with  established  footfall 


Without  a 
rational 
distribution 
of 

pharmacies  it 
is  highly 
likely  that 
smaller,  rural 
pharmacies 
will  close 


and,  over  the  years,  have  been  able 
to  develop  and  increase  my 
business  through  patient-focused 
services.  Imagine  starting  up  a  new 
business  with  no  customers  but 
still  all  the  overheads,  rent  and 
staff  wages. 

Remember  that  you  have  to 
build  up  your  business  before  you 
receive  the  professional  allowance. 
You  will  also  need  to  finance 
£30,000-£40,000  of  NHS  stock. 
All  this  when  you  can  earn 
£40,000  a  year  as  a  locum  or 
manager. 

I  see  from  the  classified  ads  in 
the  pharmacy  press  that  Asda  has 
vacancies  for  pharmacists  in  30 
different  locations,  but  somehow 
they  will  find  new  managers  when 
all  these  youngsters  are  opening  up 
their  new  pharmacies. 

I  hope  common  sense  prevails 
and  the  DoH  sees  through  the 
supermarket  haze  and  opts  for  a 
better  NHS,  putting  patients  first 
and  building  a  professional 
pharmacy  network  which  is  the 
envy  of  the  world. 
Imran  Khan, 
llford, 
Essex 


into  your  future... 
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R  -  the  proven  fast  and  easy  windows  pharmacy  computer  system 


To  discover  how  eclipse  can 
deliv<   the  windows  advantage  to  you,  take  the  first  step 
and  contact  us  for  a  demonstration  CD  or  to  arrange  a  personal  visit 

Sales  at:  Hadley  Healthcare  Solutions  Ltd.  96  Worcester  Road,  Malvern  WR14  1NY 
Tel  01684  578678  Fax  01684  578510  emailenquiries@hadleyhealthcare.co.uk  www.hadleyhealthcare.co.uk 
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UPROFEN 
EL  AT  A  LESS 
AINFUL  PRICE 


50g  e 


IBUPROFEN 

5%  GEL 


Effective  PAIN  Relief 

For  the  relief  of  pain  and  inflammation 
associated  with  backache,  rheumatic 
and  muscular  pain,  sprains,  strains, 
and  sports  injuries. 


Car 


ins  Ibuprofen  BP  5%  w/w 


~iq  ©fficacv  of  thi 


designed  specifically  for  pharmacy  recoi 
inspires  profitable  customer  loyalty.  -And 
new-look  trade  and  consumer  car 
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Ibuprofen  5%  Gel  Product  Information  Presentation:  A  clear  colourless  gel  for  topical  application  containing  ibuprofen  Ph.  Eur.  5.0%  w/w.  Uses:  Topical  analgesic  and 
inflammatory  for  backache,  rheumatic  and  muscular  pain,  sprains,  strains  and  sports  injuries.  Dosage  and  administration:  Topical  application  to  the  skin.  Adults  the  elderly  and 
children  over  14  years:  Apply  50  to  125mg  (4  to  10cm)  of  the  gel  and  lightly  rub  into  the  affected  area  until  absorbed.  The  dose  should  not  be  repeated  more  frequently  than  every 
4  hours  and  no  more  than  4  times  in  any  24  hour  period.  Review  treatment  after  2  weeks,  especially  if  the  symptoms  worsen  or  persist.  Contraindications:  Hypersensitivity  to  aspirin, 
non  steroidal  anti-inflammatory  drugs,  asthma,  rhinitis,  or  urticaria.  Precautions  and  warnings:  Apply  with  gentle  massage  only.  Avoid  contact  with  the  eyes,  mucous  membranes  ' 
and  inflamed  or  broken  skin.  Discontinue  if  rash  develops.  Hands  should  be  washed  immediately  after  use.  Not  for  use  with  occlusive  dressings.  Do  not  exceed  the  stated  dose. 
Keep  out  of  the  reach  of  children.  For  external  use  only.  If  symptoms  persist  consult  your  doctor  or  pharmacist.  Do  not  use  if  allergic  to  Ibuprofen  or  any  of  the  ingredients,  aspirin 
or  any  other  painkillers.  Consult  your  doctor  before  use  if  pregnant,  or  if  taking  aspirin  or  any  other  pain  relieving  medication.  Not  recommended  for  children  under  1 4  years. 
Interactions:  Concurrent  aspirin  or  other  NSAIDs  may  increase  adverse  reactions.  Use  in  Pregnancy:  Avoid  during  pregnancy.  Side  effects:  Skin;  rash,  pruritis.  urticaria.  Gastro 
intestinal:  abdominal  pain,  dyspepsia.  Respiratory:  Bronchospasm  in  patients  with  a  previous  history  of  bronchial  asthma  or  allergic  disease.  Legal  Category:  GSL.  Produci  Licence 
Number  PL  10972/0045.  Product  Licence  Holder:  Goldshield  Pharmaceuticals  (Europe)  Limited,  324  Bensham  Lane.  Thornton  Heath.  Surrey.  CR7  7EQ.  Pack  size:  50g  '  '  ;  "$<-\ 

T   J  Price:  E1 .99  (ex.  VAT).  Date  of  preparation:  January  03. 


Distributed  by:  Thornton  &  Ross  Limited,  Linthwaite,  Huddersfield,  West  Yorkshire  HD7  5QH  Tel.  01 484  84221 7 
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Has  the  Society  lost 
the  new-age 
pharmacy  plot? 

I  read  with  interest  your  Insight 
article  entitled  'Lesson  Learned' 
(C&D  January  25,  p32). 

After  digesting  its  contents,  I 
was  very  disappointed  in  the 
apparent  attitude  of  our  leaders, 
both  sublime  and  subordinate,  as  it 
revealed  a  litany  of  attempts  to 
continue  to  persecute  the 
pharmacists  concerned. 

If  our  Society  is  the  caring  one 
that  we  are  unceasingly  being  told 
that  it  is,  then  surely  the 
professional  way  would  have  been 
more  conciliatory. 

It  would  now  appear  that  our 
Society  has  lost  the  plot  in  its  drive 
to  pursue  the  so-called  new-age 
pharmacy,  producing  totally 
intellectual  pharmacists,  full  to  the 
brim  with  intricate  knowledge,  but 
totally  lacking  in  common  sense, 
lateral  thinking  and  the  basics  of 
manipulative  pharmacy. 

It  seems  that  our  Society  wishes 
to  rid  us  of  our  glorious  past,  but 
fortunately,  in  reality  it  cannot. 
There  is  no  real  substitute  for 
experience! 

All  this  politically  correct  jargon 
on  standard  reference  texts  etc  is 
no  excuse  for  the  lack  of 
employing  the  cerebral  areas,  vocal 
cords  and  the  digits. 

Unless  our  Society  realises  it  has 
to  consult  as  well  as  serve  its 
membership  and  not  continue 
with  its  own  egotistical  agenda, 
apathy  will  forever  reign  supreme 
in  its  long  suffering  and 
mandatory  fee-paying 
membership. 
David  Thomas  MRPharmS 
Patshull,  Salop 


Could  off-site  dispensing  factories  free  up  pharmacists'  time? 


Xrayser's  comments  on  'super- 
nurses'  (C&D  January  18,  pi  8) 
suggest  that  he  may  have  missed 
the  point. 

The  Government  has  shown 
that  it  is  not  willing  to  pay  a  high 
price  for  an  antiquated,  inefficient 
and  expensive  distribution  system 
for  prescribed  medicines.  It  is, 
however,  prepared  to  pay  premium 
rates  to  medical  staff  with  suitable 
training  who  can  bring  expert 
know  ledge  about  treatments  out  of 
the  hospital  environment  and  into 
the  community. 


We  can  do  that!  There  are  over 
20,000  community  pharmacists 
with  a  scientific,  medical  education 
who  could  be  trained  quickly  to 
become  experts  in  specific  areas  of 
therapeutics  and  then  set  up 
clinics  in  pharmacies  to  ensure 
patients  make  the  best  use  of  the 
treatments  prescribed  for  them. 

The  only  real  obstacle  to  this 
new  and  exciting  work  for 
pharmacists  is  the  attitude  of  the 
owners  of  pharmacies  who  run  all 
pharmacy  professional  bodies.  As 
retailers  they  are  more  concerned 


with  prescription  volume  than 
patient  care  and  abhor  the  idea  of 
specialist  pharmacists. 

It  is  time  that  routine 
prescriptions  were  dispensed  at 
off-site  dispensing  factories  for 
distribution  through  local 
pharmacies  (just  as  OTC  medicine 
manufacturing  and  photo 
developing  are  now  done  off-site). 
This  would  give  community 
pharmacists  time  to  develop  their 
proper  role  in  healthcare. 
Same  Paige 
Guernsey 


What  we  need  is  a  day  of  protest  over  the  OFT  report 

reference  to  the  pharmacy  report. 

By  default  it  is  clear  that 
the  DGFT  is  a  dedicated 
supporter  of  all  supermarkets 
and  was  therefore  careful  in  not 
supporting  any  particular 
supermarkets  with  reference  to 
the  Safeway  issue. 

It  is  time  for  the  independent 
pharmacy  sector  to  take  this  issue 
to  the  public.  I  am  keen  to  organis 
a  day  of  protest. 

Anyone  out  there  who  is 
interested  in  supporting  me 
should  contact  my  office  and 
speak  to  Phillipa  on  01530  5105 
ext  238. 

Please  leave  your  name  anc 
telephone  number  and  your  brie 
background  so  that  a  steering 
group  can  be  formed  to  organise 
this  day  of  protest.  Without  your 
support  our  voice  will  not  be 
heard. 

Raj  Hindocha, 

CAMRx  Pharmacy  development 
group  managing  director 


It  has  come  as  a  surprise  to  a  lot  of 
people  that  the  director-general  of 
fair  trading  previously  carried  out 
confidential  merger  advisory  work 
for  an  unnamed  supermarket  in 
1990  (C&D  February  l,p4). 

The  recent  statement  by  an 
Office  of  Fair  Trading  spokesman 
said  that  its  director-general,  John 
Vickers,  is  stepping  back  from  the 
Safeway  merger  issue,  not  because 
he  considered  it  a  conflict  of 
interest,  but  because  "he  thought 
it  would  be  right  to  do  so". 

The  spokesman  added:  "In 
terms  of  the  pharmacy  report 
there  is  no  doubt  it  has  absolutely 
nothing  to  do  with  previous 
work." 

If  we  compare  both  issues  they 
are  connected  to  competition  and 
the  shift  of  business  from  one 
party  to  another  party.  Therefore, 
how  can  the  DGFT  justify 
applying  different  levels  of 
involvement  to  very  similar  issues? 

The  OFT  report,  if 


John  Vickers:  a  spokesman  said  the 
pharmacy  report  had  nothing  to  do 
with  his  previous  work 

implemented,  would  effectively 
allow  supermarkets  to  take  our 
pharmacy  sector. 

The  director-general  is  expected 
to  maintain  the  highest  moral  and 
equitable  standards,  similar  to 
those  of  politicians.  It  is  highly 
regrettable  that  Mr  Vickers  tailed 
to  declare  his  past  association  with 
the  supermarket,  to  the  extent 
that  his  ability  to  maintain  a  high 
moral  and  equitable  standard  is 
brought  into  question  with 
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Early  use  of  acictovir  can  stop  a 
cold  sore,  which  is  why  you  can 
recommend  Virasorb  with  confidence. 


mmmwm 
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Virasorb  offers  your  customers 
effective  aciclovir  treatment 
at  excellent  value. 


Legal  Category;  P.  Licence  holder:  TAD  Pharma  GmbH.  Heinz-Lohmann-Strasse  5,  D-27472  Cuxhaven,  Germany 


:"  For  furihsf  information please  contact  Thornton  &  Ross. Ltd,  Linthwaite,  Huddersfield  HD7  5QH  or  call  01484  848  200 


y/rasorb 


Early  use  can 
stop  a  cold  sore 

Contains  Aciclovir 
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STOCK  UP  NOW 
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pipcodes 


PIP  codes  for  wholesaler/distributor  infernal  use 


.  The  600-0000  series  of  codes  is 
ivailable  for  internal  use  by 
wholesalers/ distributors  under  the 
ontrol  of  the  C&D  Price  Service. 

2.  C&D  Price  Service  will  issue 
vholesalers/distributors  with 
i)loeks  of  eodes  from  within  the 

)0-0000  series  on  request.  Those 
odes  will  be  exclusive  to  that 

holesaler  or  distributor. 

!.  Wholesalers  will  issue  and 
naintain  eodes  for  their  own 
nternal  use  from  within  the  blocks 
ssued  to  them  by  the  C&D  Price 
•rvice.  When  that  block  is  used 
ip  they  should  apply  to  C&D 
or  a  further  block. 

Alphabetical  list 


4.  Code  blocks  issued  to  each 
wholesaler/ distributor  will  be 
published  in  the  Generics  Guide 
twice  yearly  and  will  be  available  on 
request  from  C&D  Price  Service. 

5.  PIP  code  users  and  IT  systems 
suppliers  should  refuse  to  accept 


moo /ice 

PIPCDDE 


PIP  codes  from  any 
wholesaler/distributor  that  are 
outside  their  allocated  block  and 
refer  the  originator  to  the  G&D 
Price  Service  for  a  code  block 
allocation. 

6.  In  due  course,  administration  of 
the  700-000  and  S00-000  series 
codes  will  revert  to  the  C&D  Price 
Service.  At  this  point,  unauthorised 
wholesaler/ distributor  generated 
codes  which  are  within  the  700-000 
and  800-000  series  will  no  longer  be 
recognised.  Any  product  codes  from 
these  series  that  are  still  live  should 
be  recoded  using  a  code  from  within 
the  block  issued.  At  least  six 
months1  notice  will  be  given. 

Numerical  list 


lorn  party 

Code  block 

Code  block 

Company 

IBS  Genios  Ltd 

661  6000 

-  661  9999 

600  0000  - 

619  9999 

Lloydspharmacy 

IBS  Genios  Ltd 

644  6000 

-  645  5999 

639  6000  - 

644  5999 

PIF  Medical  Supplies  Ltd 

loopercarel  Trading  Ltd 

651  6000 

-  653  5999 

644  6000  - 

645  5999 

CBS  Genios  Ltd 

lean  &  Smedley  Ltd 

684  0000 

-  685  9999 

645  6000  - 

646  5999 

Sigma  Pharmaceuticals  Ltd 

lowel hurst  Ltd 

666  0000 

-  667  9999 

646  6000  - 

651  5999 

Munro  Wholesale  Medical  Supplies 

>urham  Pharmaceuticals  Ltd 

657  6000 

-  659  5999 

651  6000  - 

653  5999 

Coopercarel  Trading  Ltd 

ast  Anglian  Pharmaceuticals  Ltd 

686  0000 

-  687  9999 

653  6000  - 

655  5999 

Sangers  (Nl)  Ltd 

IF  Generics  Ltd 

674  0000 

-  675  9999 

655  6000  - 

657  5999 

Sangers  (Maidstone)  Ltd 

exon  UK  Ltd 

662  0000 

-  665  9999 

657  6000  - 

659  5999 

Durham  Pharmaceuticals  Ltd 

loydspharmacy 

600  0000 

-619  9999 

659  6000  - 

661  5999 

Phoenix  Healthcare  Distribution 

1anor  Drug  Co  (Nottingham)  Ltd 

698  0000 

-  699  9999 

661  6000  - 

661  9999 

CBS  Genios  Ltd 

lawdsley-Brooks  &  Co  Ltd 

690  0000 

-  693  9999 

662  0000  - 

665  9999 

Lexon  UK  Ltd 

1unro  Wholesale  Medical  Supplies 

646  6000 

-  651  5999 

666  0000  - 

667  9999 

Dowelhurst  Ltd 

lorchem  Ltd 

668  0000 

-  671  9999 

668  0000  - 

671  9999 

Norchem  Ltd 

lumark  Ltd 

676  0000 

-  679  9999 

672  0000  - 

673  9999 

Sants  Pharmaceutical  Distributors  Ltd 

harmalogical 

688  0000 

-  689  9999 

674  0000  - 

675  9999 

HF  Generics  Ltd 

hoenix  Healthcare  Distribution 

659  6000 

-  661  5999 

676  0000  - 

679  9999 

Numark  Ltd 

IF  Medical  Supplies  Ltd 

639  6000 

-  644  5999 

680  0000  - 

683  9999 

Unichem  Pic 

angers  (Maidstone)  Ltd 

655  6000 

-  657  5999 

684  0000  - 

685  9999 

Dean  &  Smedley  Ltd 

angers  (Nl)  Ltd 

653  6000 

-  655  5999 

686  0000  - 

687  9999 

East  Anglian  Pharmaceuticals  Ltd 

ants  Pharmaceutical  Distributors  Ltd 

672  0000 

-  673  9999 

688  0000  - 

689  9999 

Pharmalogical 

igma  Pharmaceuticals  Ltd 

645  6000 

-  646  5999 

690  0000  - 

693  9999 

Mawdsley-Brooks  &  Co  Ltd 

nichem  Pic 

680  0000 

-  683  9999 

694  0000  - 

697  9999 

Waymade  Healthcare  Pic 

/aymade  Healthcare  Pic 

694  0000 

-  697  9999 

698  0000  - 

699  9999 

Manor  Drug  Co  (Nottingham)  Ltd 
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Pharmacyupdate 


Professor  Edzard  Ernst  puts  the  case  for  an  alternative 
treatment  of  benign  prostatic  hyperplasia 


Saw  palmetto  {Serenoa  repens)  is 
also  known  as  American  dwarf 
palm  tree,  cabbage  palm,  sabal, 
Sabal  serrulata,  Sagepalme 
(German)  or  Zwergsagepalme 
(German).  It  is  the  only  surviving 
species  of  the  genus  Serenoa,  a 
dwarf  palm  native  to  the  coastal 
regions  of  the  southern  states  of 
North  America,  particularly 
South  Carolina  and  Florida. 

In  traditional  American 
medicine  it  was  used  as  an  extract 
for  conditions  such  as  bladder  or 
urethral  irritations.  The  fruits  of 
saw  palmetto  were  also  employed 
as  a  tonic  for  patients  with 
consumption  or  bronchitis. 

Between  1906  and  1950  the  US 
Pharmacopeia  and  the  National 
Formulary  included  tea  of  saw 
palmetto  for  urogenital  ailments. 
Today,  commercially  available 
preparations  contain  the 
lipophilic  fraction,  extracted  with 
hexane  or  liquid  carbon  dioxide. 

Saw  palmetto  is  a  popular 
herbal  remedy,  particularly  in 
Germany,  where  it  is  frequently 
used  for  the  urinary  symptoms  of 
benign  prostatic  hy  perplasia 
(BPH).  Its  traditional  uses  cover  a 
wide  range  {Box  /).'  Today  it  is 
almost  exclusively  used  for  BPH. 
When  licensed  in  the  UK  it  is  a 
General  Sales  List  medicine. 


The  fruits  of  saw  palmetto  are 
used  for  medicinal  purposes. 
Their  main  constituents  include 
fatty  acids,  phytosterols  (beta- 
sitosterol),  flavonoids  and 
polysaccharides.  The  range  of 
pharmacologic  actions  is  wide 


{Box 


i  and  includes  inhibition  of 


5-alpha-reductase  ( which 
metabolises  testosterone  into 
the  more  potent 
dihydrotestosterone). 

Saw  palmetto  has  inhibitor} 
effects  on  the  binding  of 
dihydrotestosterone  to 


A  close-up  of  dwarf  palmetto  leaves  (Sabal  minor),  native  to  the  south-eastern  USA 


androgen  receptors  in  the 
prostate  and  inhibits  prolactin. 
It  has  anti-inflammatory 
effects  and  spasmolytic  activity." 
These  actions  explain,  at  least 
partly,  the  beneficial  effects 
of  saw  palmetto 
in  BPH. 


A  systematic  review'  assessed  21 
randomised  controlled  trials 
(RCTs)  of  saw  palmetto  for  the 
treatment  of  BPH.  It  concluded 
that  S  repens  significantly 
improves  urologic  symptoms  and 
flow  measures  compared  with 


placebo.  Compared  with 
finasteride,  S  repens  produces 
similar  improvements  of  urinary 
tract  symptoms  and  urinary  flow 
measures,  with  fewer  adverse- 
effects.  Interestingly,  prostate 
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volume  is  not  affected  by 
treatment  with  saw  palmetto. 

Specifically,  the  recently 
conducted  double-blind  RCTs  are 
of  high  methodological  quality 
and  some  are  long-term.1' '' 7  s 
There  are  also  numerous 
uncontrolled  trials,  some  with 
several  thousand  BPH  patients. 
Their  results  essentially 
corroborate  the  clinical 
effectiveness  and  safety  in  this 
condition."  In  one  such  study  the 
treatment  phase  was  three  years 
and  the  tolerability  of  saw 
palmetto  was  classified  as  good  or 
very  good  by  both  physicians  and 
patients  in  98  per  cent  of  the 
subjects. "'  Several  other  herbal 
medicines  are  further  candidates 
for  effective  treatment  of  BPH 
{Box  3),  yet  none  is  supported  by 
more  and  better  evidence  than 
saw  palmetto." 

A  double-blind  RCT  also 
reports  beneficial  effects  of  saw 
palmetto  for  androgenic  alopecia.12 
This  finding  clearly  requires 
independent  replication. 


There  are  few  risks  associated 
with  this  remedy.  Gastro- 
intestinal complaints, 
constipation,  diarrhoea,  dysuria 
and  decreased  libido  are  the  most 
frequently  reported  adverse 
effects.  They  are  mild,  infrequent 
and  readily  reversible. 

Saw  palmetto  extracts  may 
interact  with  hormone 
replacement  therapy  and  oral 
contraceptives,  but  this  is  of  little 
clinical  relevance.  There  are  no 
known  interactions  with 
cholesterol  lowering  agents  or 
anti-hypertensives. 

The  quality  of  the  extract 
varies  greatly  between 
preparations,  some  of  which  have 
been  shown  to  be  substandard.  It 
is  therefore  advisable  to  buy  only 
from  reputable  manufacturers. 


The  daily  dosage  most  often  used 
in  clinical  trials  is  320mg  of 
die  extract  in  divided 
I  'his  o  '(  responds  to  about 
lg  dried  fruit. 

There  .  ■   ood  evidence  for  the 
effectiveness        v  palmetto  for 
BPH.  It  seems  I  .     nove  the 
symptoms  and  so  ne  objective 
signs  of  BP!  I  to  a :  milar  extent 
to  finasteride.  Neither  the 
pathogenesis  of  BP1  i  nor  the 
exact  mode  of  action  >sf"  saw 
palmetto  are  fully  understood.  Its 
adverse  effects  are  similar  to  those 
of  placebo. 

This  encouraging  safety  profile 
renders  saw  palmetto  extract  an 
attractive  option  for  patients  with 
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BPH.  It  should  be  noted, 
however,  that  BPH  is  not  an 
indication  suitable  for  self- 
diagnosis  and  medication. 
Because  symptoms  of  prostate 
cancer  can  be  similar,  medical 
supervision  seems  essential. 
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Box  1 :  Traditional  medical  uses  of  saw  palmetto 

Condition  or  use: 

Alcoholism,  alopecia,  anaemia,  an ticatharral /anti-inflammatory, 
antiseptic,  antispasmodic,  antitumour,  appetite  stimulant,  asthma, 
breast  atrophy,  breast  enlargement,  bronchitis,  colds,  diabetes, 
diarrhoea  and  dysentery,  digestive  aid,  diuretic,  dysmenorrhoea, 
dysuria,  epididymitis,  expectorant,  genito-urinary  stimulant, 
gonorrhoea,  haemorrhoids,  headaches,  hormone  regulation, 
impotence,  male,  incontinence,  urinary,  infertility,  irititis 
kidney  disease  (including  Bright's),  laryngitis,  leukorrhoea,  neuralgia, 
nutritive  obesity,  ovarian  atrophy,  ozena  (nasal  ulceration), 
parasiticide,  prostate  gland  (enlargement),  reproductive  organs, 
respiratory  congestion  and  infections,  rheumatism,  sedative,  sexual 
stimulant,  sore  throat,  sperm  production,  stomach  ache,  testicular 
atrophy,  tonic,  urinary  tract  infection  and  cystitis,  weight 
gain/ promotion,  whooping  cough 


Box  2:  Possible  actions  of  saw  palmetto 

G  Inhibition  of  5-alpha  reductase 
@  Anti-inflammatory 

•  Interference  with  growth  factors 
@  Antiandrogenic 

®  Estrogenic 

@  Inhibition  of  aromatose 

@  Decrease  sex  hormone-binding  globulin 

®  Alteration  of  cholesterol  metabolism 

•  Action  on  alpha  adrenergic  receptors 

•  Free  radical  scavenger 

@  Alteration  of  lipid  peroxidation 
®  Modulation  of  prolactin-induced  prostatic  growth 
®  Protection  of  bladder  and  detrusor  function 
©  Placebo  effect 


Box  3:  Other  herbal  remedies  for  BPH 


Scientific  name 

Curcubita  pepo 
Hypoxis  rooperi 
Pygeutn  africanum 
Urtica  diotca 
Secale  cereale 


Common  name 

Pumpkin  seed 
South  African  star  grass 
African  plum  tree 
Stinging  nettle  root 
Rye  pollen 


One  of  the  side  effects  reported  for  saw  palmetto  is  said  to  be  decreased  I 
libido  but  adverse  effects  are  mild,  infrequent  and  readily  reversible 


novate  Eczema  &  Dermatitis 
>am  Product  Information, 
.■sentation:  Cream  containing 
oetasone  butyrate  0.05%  w/w. 
»s:  Short-term  treatment  and  control 
patches  of  eczema  and  dermatitis 
udmg  atopic  eczema  and  primary 
ant  and  allergic  dermatitis  Dosage 
d  administration:  Adults  and 
dren,  aged  1 2  years  and  over  Apply 
rlngly  to  the  affected  area  twice  a 
'  for  up  to  7  days.  If  the  condition 
jroves  within  7  days  stop  treatment 
Dndition  does  not  improve  in  the  first 
lays  or  becomes  worse,  or  if  after  7 
>s  treatment  an  improvement  is  seen 

further  treatment  is  required,  the 
lent  should  be  advised  to  consult  a 
tor  To  be  used  in  children  under 

years  only  on  the  advice  of  a 
tor  Contraindications:  Known 
lersensitivity  Broken  skin  or  skin 
ons  caused  by  infection  with  viruses 
j  herpes  simplex,  chicken  pox), 
igi  (e.g  candidiasis,  tinea)  or 
tena  (e  g  impetigo)  Acne  vulgaris, 
icautions:  Absorption  can  be 
'eased  by  occlusion  so  treatment  is 
ited  to  no  more  than  7  days 
rtinuous  treatment  without 
Jusion.  Treatment  should  not  be 
lated  at  the  same  site  for  a  third  time 
hout  medical  advice  Only  to  be 
d  for  the  treatment  of  eczema  or 
matitis  as  other  conditions  may  be 
sked  or  exacerbated  Should  not  be 
d  on  the  face,  groins,  genitals  or 
ween  the  toes.  Medical  advice 
>uld  be  sought  in  seborrhoeic 
ema.  Consumers  should  be  warned 
iinst  letting  the  cream  get  into  the 
!,  as  topical  steroids  can  cause 
ucoma.  Do  not  use  with  other 
iical  corticosteroids  or  in  the 
atment  of  psoriasis  Pregnancy  and 
tation:  Use  only  on  the  advice  of  a 
tor  Side  effects:  Hypersensitivity, 
icerbation  of  symptoms  Legal 
sgory:  P  Product  licence  number 
349/0346  Product  licence  holder 
ixoSmithKline  Consumer  Healthcare, 
■ntford,  TW8  9GS  Further 
ormation  available  on  request 
im:  Medical  and  Consumer  Affairs, 
ixoSmithKline  Consumer  Healthcare, 
lilis  House,  Great  West  Road, 
mtford,  Middlesex,  TW8  9BD. 
ckage  quantity  and  RSP:  1 5  g  tube 
5  49  Date  of  preparation:  August 
01  Eumovate  is  a  registered 
demark  of  the  GlaxoSmithKlme 
xip  of  Companies 
GlaxoSmithKlme  UK  Limited.  2001 
ferences: 

Munro  DD,  Wilson  L.  Br  Med  J 
75,  3:  626-8 

Parneix-Spake  A,  Goustas  P. 
*n  R.  J  Dermatol  Treat  (2001) 
:  191-197 


Before  it  gets  to  this, 
get  to  them 

Skin  Flare-Up  due  to  eczema  and  dermatitis,  characterised  by  itchy,  red, 
dry  and  inflamed  skin,  can  be  extremely  aggravating.  Eumovate  Eczema 
&  Dermatitis  Cream,  available  without  prescription,  acts  early  and  helps 
break  the  Itch-Scratch  Cycle,  before  it  gets  out  of  control. 
No  other  over-the-counter  medicine  clears  Skin  Flare-Up  more 
effectively  than  Eumovate  Eczema  &  Dermatitis  Cream.1 2 

for  Skin  Flare-Up 

ttreumovate 

eczema  &  dermatitis  cream 
clobetasone  butyrate  0.05% 


? 


over  to  you 


^Pharmaeyupdate, 


Dr  Mike  Mead  explains  how  the  latest  British  Thoracic  Society  and  SIGN  guideline  will 
affect  pharmacists 


Sodium  cromoglycate  was  always  a  mainstay  anti-inflammatory  for 
childhood  asthma  but  has  been  deleted  entirely  from  the  new  guideline 


Asthma  treatment  in  the  UK  has 
followed,  as  a  standard,  the  British 
Guideline  on  Asthma  Management, 
published  in  1997. 

January  2003  has  seen  a  new 
and  updated  British  Guideline  on 
Asthma  Management1  produced  by 
the  British  Thoracic  Society  and 
the  Scottish  Intercollegiate 
Guidelines  Network  (SIGN). 
Inevitably  this  will  have 
implications  for  asthma  treatment 
in  your  pharmacies.  The  main 
changes  are: 

1.  Trial  of  inhaled  long-acting 
beta  agonist  after  inhaled 
steroids. 

For  adults  and  children  aged  5-12, 
the  steps  in  managing  chronic 
asthma  are:  start  with  relief 
bronchodilators,  then  add  inhaled 
steroid  (200-800mcg  a  day  in 
adults,  200-400mcg  a  day  in 
children),  then  add  inhaled  long- 
acting  beta  agonist  (as  step  three). 
The  previous  guideline  gave  a 
choice  at  step  three  of  increasing 
the  inhaled  steroid  still  further  or 
using  low  dose  inhaled  steroids 
and  adding  an  inhaled  long-acting 
beta  agonist  (LABA).  The  inhaled 
steroid  can  still  be  increased  if  the 
control  is  not  good  enough  with 
the  addition  of  an  LABA,  but  this 
earlier  emphasis  on  a  trial  of 
inhaled  LABA  is  new. 

2.  Omission  of  cromoglycate 
from  the  guideline. 

In  the  previous  guideline  (and  for 
years  before),  sodium 
cromoglycate  was  a  mainstay  anti- 
inflammatory for  childhood 
asthma  -  or  at  least  merited  a  trial 
before  inhaled  steroids.  This  has 
been  deleted  from  the  new 
guideline. 


3.  Addition  of  the  LTRAs. 

The  leukotriene  receptor 
antagonists  (LTRAs)  now  appear 
in  the  guideline  for  use  in  adults 
and  children  from  the  age  of  two 
and  in  the  treatment  of  exercise- 
induced  asthma. 

The  L  TRAs  were  not  in 
widespread  use  at  the  time  of  the 
last  guideline,  so  join  mainstream 
therapy  in  this  update.  LTRAs 
reduce  eosinophilic  airway 
inflammation  by  blocking 
cysteinyl  leukotriene  receptor 
sites.  These  drugs  have  been 
shown  to  be  effective  in 
improving  symptoms  and  peak 
flows  and  reducing  asthma 
exacerbations.2  Added  to  the  anti- 
inflammatory action  of  inhaled 
steroids,  a  combination  of  an  oral 
LTRA  and  inhaled  steroid  can 
bring  about  greater  improvement 
in  asthma  control  than  either 
treatment  alone.2 

In  the  guideline  LTRAs  are 
positioned  as  an  option  at  step 
three  with  inhaled  steroids  instead 
of  an  inhaled  LABA  in  adults  and 
children  aged  5-12.  They  can  also 
be  used  in  adults  at  step  four  in 
addition  to  inhaled  steroid  and 
inhaled  LABA.  In  children  aged 
under  five  they  are  an  option  if  an 
inhaled  steroid  cannot  be  used 
after  a  short  acting  beta  agonist, 
or  as  a  first  choice  add-on  after 
the  child  has  used  short  acting 
beta  agonist  plus  inhaled  steroid 
(up  to  4()0mcg  per  day).  Note  that 
montelukast  is  licensed  for  use  in 
children  from  age  two  upwards 
but  zafirlukast  is  not 
recommended  for  children. 

Other  therapeutic 
recommendations  are  more 
changes  of  emphasis  than 
anything  new.  Nebulised 


ipratropium  bromide  gets  a 
prominent  place  as  an  addition  to 
nebulised  beta  agonist  in  acute 
severe  asthma.  Intravenous 
magnesium  is  listed  for  acute 
severe  asthma  in  adults  in  the 
hospital  setting.  Routine  use  of 
antibiotics  in  treatment  of  asthma 
is  not  recommended. 

There  are  some  management 
issues,  such  as  encouraging 
patients  to  be  supplied  with 
individually  tailored  asthma 
action  plans,  but  nothing  is 
suggested  here  that  will 
significantly  change  current 
practice. 

Prescription  counting  as  a 


check  on  compliance  is 
specifically  mentioned  in  the 
guideline  and  this  is  a  definite  are 
where  the  pharmacist  can  help 
improve  care.  We  know  that  man; 
asthmatics  do  not  regularly  use 
their  preventer  medication  -  mor 
prescriptions  of  salbutamol  are 
paid  for  than  inhaled  steroid. 

References: 

J.  British  Guideline  on  the 
Management  of  Asthma.  2003. 
BTS/SIGN. 
2.  Mead  M.  What  role  for 
antileukotrienes  in  asthma 
management?  Update  June  7  2001 
774-776. 


Summary  of  3TS  guidelines  for  adults 


Step  3 

Add  ii  il  tied  long-acting  beta-2  agonist  (LABA) 
If  patient  benefits  from  LABA  but  control  still  inadequate, 
increase  inhaled  steroid  dose.  If  no  benefit  from  LABA,  stop 
LABA  and  increase  inhaled  steroid  and,  if  needed,  try  another 
therapy  such  as  a  leukotriene  receptor  antagonist  (LTRA). 


Consider  trial  of 
increasing  inhaled  steroid 
or  adding  another  drug, 
such  as  an  LTRA. 


Step  5 

Use  daily  steroid  tablets  in 
lowest  dose,  maintaing  inhaled 
steroids.  Refer  to  a  specialist. 


Step  1 

Inhal  3d  ^nort-acting 
beta-2  agonist 
as  required 


Children  aged  5-12 

Same  as  above,  with  no  'add  another  drug'  at  step  4 
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^Medicalmatters  J 


\rnica  'no  better  than  placebo' 


small  clinical  trial  has  suggested 
it  a  homoeopathic  remedy, 
nica,  may  be  no  better  than 
icebo  in  reducing  post-operative 
in,  bruising  and  swelling. 
In  the  study,  62  patients 
dergoing  elective  surgery  for 
■pal  tunnel  syndrome  were 
ldomised  to  receive  three 
!>lets  of  arnica  30C,  6C  or 
fcebo  seven  days  before  and  1 4 
ys  after  the  operation. 
Pour  days  after  surgery  there 
s  no  difference  in  pain, 
.using,  swelling  or  use  of 
algesics  between  the  groups. 


I  lowever,  the  researchers  say 
that  the  results  do  not  rule  out  the 
possibility  that  individual  patients 
could  benefit.  The  patients  in  this 
trial  were  not  selected  using  the 
specific  patient  characteristics  I  hat 
homoeopathic  practitioners  use  to 
help  identify  who  will  respond  to 
arnica. 

Another  reason  that  there  may 
have  been  no  difference  between 
the  placebo  and  treatment  groups 
is  that  the  surgery  resulted  in  little 
bruising  or  swelling  in  any  of  the 
patients.  But  in  previous  trials 
arnica  has  been  reported  to  be 


effective  even  in  slight  cases  of 
trauma. 

The  trial,  carried  out  bv 
Professor  Edzard  Ernst  and 
colleagues  at  the  University  of 
Exeter  and  the  Roval  I  )evon  & 
Exeter  I  Iospital,  is  published  in  the 
February  edition  of  the  Journal  of 
the  Royal  Society  of  Medicine. 

Professor  Ernst  said  lie  hoped 
the  research  "will  help  people  to 
look  for  more  effective  treatments 
and  save  money  by  not  buying 
homoeopathic  arnica". 

For  more  information:  

www.rsm.  ac.uk/publirsm.htm 


florning-after  pill  comes  Reminder  on  inhaled 
/ith  new  advice  steroids  from  CMO 


,e  Committee  on  Safety  of 
:dicines  has  changed  the  advice 
en  to  women  who  have  taken 
progestogen-only  emergency 
monal  contraceptive, 
v'onelle  or  Levonelle-2. 
following  reports  of  12  cases  of 
>pic  pregnancy,  out  of  201 
i  intended  pregnancies  following 
t  failure  of  Levonelle,  the  CSM 
1  advised  that: 

*  vomen  should  be  encouraged 
t  eek  treatment  as  early  as 

I  sible  after  unprotected  sex  and 
a  ised  that  treatment  may  fail 
<  yomen  who  do  not  experience  a 
r  imal  period  after  using 
I  'onelle  should  be  followed  up 

Meroid  fear 

i  asthma 

I  jents  may  be  failing  to  manage 
t!  |r  asthma  effectively  because  of 
a  luctance  to  take  inhaled 
c  (icosteroids  as  directed, 
a  prding  to  a  series  of  surveys, 
lore  than  600  CPs  were 

ii  irviewed  in  September  2002 
a  it  their  current  practice  and 
v  ,s  on  prescribing  inhaled 

I  icosteroids.  The  survey  found: 
I  5  per  cent  of  GPs  have 
p  i-nts  who  are  concerned  about 
}ig  inhaled  steroids 

*  y  per  cent  of  GPs  have  parents 
1  I  arc  concerned  about  their 

cl  J  using  inhaled  steroids 
<•  5  per  cent  of  GPs  said  that  the 
"  Kerned"  patients  are  reluctant 
tc  ke  inhaled  steroids  regularly, 
i  a  patient  survey  of  more  than 
asthma  patients,  or  parents  of 
D  mts,  62  per  cent  would  be 
H  "ied  about  inhaled  steroids 
1  g  taken  on  a  regular  basis. 


so  pregnancy  can  be  excluded 
the  possibility  of  an  ectopic 
pregnancy  should  be  considered, 
particularly  in  women  with  a 
previous  ectopic  pregnancy, 
fallopian  tube  surgery  or  pelvic 
inflammatory  disease. 

The  Chief  Medical  Officer's 
update  No  35  says  that  as 
pregnancies  in  women  taking 
progestogen-only  pills  are  more 
likely  to  be  ectopic  than  those  in 
the  general  population  the 
increased  incidence  of  ectopic 
pregnancies  in  progestogen-only 
EHC  "is  not  unexpected". 

www.doh.gov.uk/cmo/cmo_35.htm 


Advice  to  prescribers  on  adrenal 
suppression  has  been  recently 
reviewed  by  the  Medicines 
Control  Agency  and  the 
Committee  on  Safety  of 
Medicines. 

Adrenal  suppression  is  a  well- 
established  adverse  reaction  of 
inhaled  steroids,  especially  in 
children  receiving  higher  than 
licensed  doses  of  fluticasone. 
Symptoms  include  anorexia, 
abdominal  pain,  weight  loss, 
tiredness,  headache,  nausea  and 
vomiting,  hypoglycaemia  and 
seizures. 

An  acute  adrenal  crisis  may  be 
triggered  by  infection,  trauma, 


surgery  or  a  rapid  reduction  in 
dosage. 

In  the  Chief  Medical  Officer's 
latest  bulletin  prescribers  are 
reminded: 

•  to  review  inhaled  corticosteroid 
therapy  regularly  and  titrate 
down  to  the  lowest  effective 
dose; 

if  a  child's  asthma  is  not 
controlled  on  the  maximum 
licensed  dose  of  their  inhaled 
corticosteroid,  despite  the 
addition  of  other  therapies,  the 
child  should  be  referred  to  a 
paediatric  respiratory  specialist. 

For  more  information:  

www.doh.gov.uk/cmo 


Osteoporosis 
guidelines 

Guidelines  for  preventing  steroid- 
induced  osteoporosis  have  been 
produced  by  the  Royal  College  of 
Physicians,  in  conjunction  with 
the  National  Osteoporosis  Society 
and  the  Bone  and  Tooth  Society  of 
Great  Britain. 

Recommendations  include: 
®  patients  at  high-risk,  such  as 
those  aged  over  65  or  who  hav  e 
already  had  a  bone  fracture  related 
to  fragile  bones,  should  start  "bone 
protective"  therapy  at  the  same 
time  as  starting  steroids 
®  other  patients  taking  steroids 
should  have  their  bone  mineral 
density  measured 
©  good  nutrition,  adequate  dietan 
calcium  intake  and  appropriate 
physical  activity  should  be 
encouraged  and  tobacco  and 
alcohol  abuse  avoided. 

For  more  information.-  

www.  rcplondon.  ac.  uk 
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Getting  intimate  with  natural  gel 


Passion  For  Life  Healthcare  is 
launching  a  naturally  based  gel  for 
intimate  feminine  discomforts. 

Bio-Fern  Actigel  has  been 
developed  in  the  Netherlands  with 
leading  GPs  and  gynaecologists.  It 
is  part  of  the  Bio-Fern  range  which 
comprises  products  for  feminine 
hygiene  and  post-natal  care. 

The  gel  is  said  to  relieve  common 
female  discomforts  including 
sensitivity,  stinging,  itching, 
soreness,  redness,  dryness  as  well 
as  abnormal  odour  and  discharge. 


It  contains  vitaloe  gel,  an  extract 
of  the  aloe  barbadensis  plant. 
Other  ingredients  include 
camomile,  calendula,  rosemary  and 
tea  tree  oil.  The  product  has  a  pH 
balance  of  1 .4  to  complement  the 
normal  acidity  of  the  vagina  and 
stimulate  the  growth  of  lactobacilli 
which  produce  lactic  acid. 

Price:  £7.95  

Pack  size:  50ml 
Pip  code:  291-8233 
Passion  for  Life  Healthcare  Ltd 
Tel:  01 372  847272. 


SwissHealth  cuts  prices     A  clean  sweep  for  Milton 


SwissHealth  is  reducing  the  prices 
of  seven  of  its  health  and  lifestyle 
brands  for  2003. 

The  following  prices  will  be 
introduced  from  March  3:  Fat 
Magnets  Plus  100s  and  200s 
(£13.95,  £19.95),  Herbal  vXfor 
Women  and  Herbal  vY  for  Men 
(£14.95),  CellAssist  (£14.95), 


PowerLean  CLA  (£9.99)  and 
GoodNight  StopSnore  Mouthwash 
and  Spray  (£8.95,  £9.95). 

All  orders  for  these  products 
should  now  be  made  directly  to 
SwissHealth. 

For  more  information:  

SwissHealth 

Tel:  0208  961  5454. 


Cough,  cold  &  flu 
FORECAST 


Cities  on  Pre-Alert 
Cities  on  Advisory 


KEY  FACTS  ^SStf^. 

•  The  entire  ^EEiLUf 
UK  remains  on 

Cold  &  Flu  alert. 

•  ALL  cold  and  flu  symptoms 
are  showing  an  increase. 

•  Cough  and  Sore  Throat  are 
the  most  prevalent  symptoms 


Information  updated  weekly  by  SDI 
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Time  to  check  your  stock  levels! 
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Laboratories  Rivadis  is  relaunching 
Milton  Sterilising  Fluid  and  Tablet 
range  in  a  drive  to  build  the  brand 
amongst  non-baby  users  as  well  as 
within  the  core  baby  sector. 

The  company  estimates  that  as 
much  as  50  per  cent  of  Milton  sales 
are  for  uses  other  than  sterilising 
baby  feeding  utensils. 

Eye-catching 
new  packaging 
is  being 
introduced 
—     for  Milton 


Sterilising  Fluid,  Sterilising  Fluid 
and  Sterilising  Tablets. 

The  relaunch  will  be  supportec 
by  a  £500,000  advertising  and 
promotional  campaign  in  the 
parenting  press  and  an  educatioi 
programme  via  pharmacies  and 
health  visitors. 

The  campaign  has  been 
created  to  develop  the  brand's 
extended  usage  opportunities 
as  a  general  disinfectant  for  a 
wide  range  of  nursery  or 
household  uses. 

Price:  500ml  fluid  £1.69,  1,250ml  flu] 
£2.69,  28  tablets  £1.99  

Pip  code  500ml  fluid  239-9376. 
1 ,250ml  fluid  239-9384, 
tablets  034-2758 
Ceuta  Healthcare 
Tel:  01202  780558. 


Baby  talk  from  Calpol 


Pfizer  Consumer  Healthcare  has 
produced  a  Calpol  baby 
information  pack  to  provide 
reassurance  to  new  parents. 

Baby  Basics  -  A  Complete  Guide 
to  New  Parenthood  comprises  15 
double-sided  cards  on  topics 
ranging  from  coping  with 
motherhood  to  developing  and 
nurturing  your  baby. 

The  reference  cards  have  been 
divided  into  key  developmental 
stages  from  0-4  months,  4-1 1 


months  and  1 1  months  plus. 

Over  half  a  million  copies 
of  the  pack  will  be  distributed 
new  parents  via  Bounty  'New 
Mother',  'Progress'  and  'Toddli 
packs  throughout  the  year. 

Pharmacies  can  obtain 
supplies  of  the  pack  from  the 
Pfizer  Consumer  Advisory 
Bureau. 

For  more  information:  

Pfizer  Consumer  Healthcare 
Tel:  02380  628274. 


Ftamtshop 


Compact  monitor  is  on  TV 


Roche  Diagnostics  is  supporting  the 
Accu-Chek  Compact  blood  glucose 
monitor  with  a  £650,000  TV 
advertising  campaign  this  month. 

It  highlights  the  system  as  a  safe, 
easy  and  convenient  way  to  monitor 
blood  glucose  levels.  The 
advertising  will  be  during  GMTV  and 


on  Channel  5  from  February  10. 
•  The  Accu-Chek  Active  system  is 
not  being  advertised  on  TV  this 
month  as  incorrectly  published  in 
last  week's  C&D  (p22). 
For  more  information: 
Roche  Diagnostics  Ltd 
Tel:  01273  480444. 
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Unorthodox 

Unguentum  M  is  not  your  typical  emollient.  With  its  ambiphilic 
formulation,  it  works  like  an  ointment,  but  vanishes  like  a  cream. 

Legal  Category  GSL.  Further  information  is  available  from  Crookes  Healthcare  Ltd.  Nottingham  NG2  3AA.  Code  CHCSK01-142-H 
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Scripfiines 


Lilly's  ED  drug 
lasts  day  &  night 

Eli  Lilly  has  launched  a  drug  for 
the  treatment  of  erectile 
dysfunction  that  is  effective  for  up 
to  24  hours. 
One  10mg  Cialis  (tadalafii)  tablet 
is  taken  30  minutes  to  12  hours 
prior  to  sexual  activity,  with  or 
without  food.  A  20mg  tablet  is 
available  if  10mg  is  inadequate. 
Cialis,  which  requires  sexual 
stimulation  to  produce  its  effects, 
may  remain  active  for  up  to  24 
hours  post-dose.  Patients  using 
nitrates  should  not  take  Cialis  as 
the  latter  augments  the 
hypotensive  effect.  Other  groups 
in  whom  Cialis  is  contraindicated 
include  men  who  have: 

cardiac  disease  and  for  whom 
sexual  activity  is  inadvisable 

had  myocardial  infarction 
within  the  past  90  days 

unstable 
angina  or 
angina 
occurring 
during  sexual 
intercourse 

uncontrolled 
arrhythmias, 


hypotension  or  uncontrolled 
hypertension 

©  had  a  stroke  within  the  past 
six  months. 

Cialis  acts  by  inhibiting  the 
phosphodiesterase  type  5 
enzyme  causing  smooth  muscle 
relaxation  and  blood  inflow  into 
the  penile  tissues  to  produce  an 
erection. 

Very  common  undesirable 
effects  include  headache  and 
dyspepsia,  while  common  side 
effects  include  dizziness,  flushing, 
nasal  congestion,  back  pain  and 
myalgia.  There  have  been  no 
reports  of  priapism  in  trials. 

Prescriptions  for  Cialis  must  be 
endorsed  SLS  by  the  doctor. 
Price:  £19.34  (10mg  4s  &  20mg  4s), 

£38.67  (20mg  8s)  

Pip  code:  291-7243  (10mg  4s),  291- 
7250  (20mg  4s),  291-7268  (20mg  8s) 
Eli  Lilly 

Tel:  01256  315000. 


PRODUCT  WITHDRAWAL 

Crookes  Healthcare  Limited  announces 

■;s  withdrawal  of  Zinc  Defence  Blackcurrant 

and  Zinc  Defence  Lemon  &  Lime. 
There  are  no  problems  with  either  the 
safety  or  product  quality  of  Zinc  Defence. 

1   1  ' "'.  ts  are  being  withdrawn  due  to 

a  difficulty  concerning  the  pack  wording. 

Stockists  of  these  products  will  be  reimbursed 
when  stocks  are  returned  through  the  normal 
sources  of  supply. 

Crookes  Healthcare  Limited  would  like  to 
apologise  in  advance  for  any  inconvenience 
caused  by  this  action,  and  would  advise 
that  trade  enquiries  can  be  directed  via 
FreePhone  0800  91 5051 9  during  normal  office 
hours  or  your  normal  Crookes  Healthcare  Limited 
representative. 


Weekly  Actonel 

Aventis  Pharma  has  launched  its 
osteoporosis  treatment,  Actonel 
(risedronate  sodium),  in  a  once 
weekly  dosage  form. 

Actonel  Once  a  Week,  which 
contains  35mg  of  risedronate 
sodium  (equivalent  to  32.5mg  of 
risedronic  acid),  is  licensed  for 
the  treatment  of: 

@  postmenopausal  osteoporosis 
to  reduce  the  risk  of  vertebral 
fractures;  and 

established  postmenopausal 
osteoporosis  to  reduce  the  risk  of 
hip  fractures. 

The  recommended  dose  in 
adults  is  one  35mg  tablet  once 
weekly.  The  tablets  should  be 
taken  at  least  30  minutes  before 
the  first  food,  other  medicinal 
product  or  drink  (excluding  water) 
of  the  day.  If  a  dose  is  missed, 
patients  should  take  a  tablet  as 


soon  as  they  remember,  and  then 
continue  taking  Actonel  on  the 
day  the  tablet  is  normally  taken. 
Price:  £21.83  

Pack  size:  4  tablets 
Pip  code:  292-3449 
Aventis  Pharma 
Tel:  01732  584000. 

Accolate  warning 

Patients  who  develop  symptoms 
of  liver  dysfunction  while  taking  the 
leukotriene  receptor  antagonist, 
Accolate  (zafirlukast),  should  be 
advised  to  stop  their  treatment. 

AstraZeneca  says  that  Accolate 
should  be  discontinued  if 
symptoms  such  as  anorexia, 
nausea,  vomiting,  right  upper 
quadrant  pain,  fatigue,  lethargy, 
flu-like  symptoms,  enlarged  liver, 
pruritus  and  jaundice  occur. 

In  addition,  Accolate  should  be 
discontinued  in  cases  of 
eosinophilic  conditions,  including 
Churg-Strauss  Syndrome. 
Presentations  may  include 
vasculitic  rash,  worsening 
pulmonary  symptoms,  cardiac 
complications  or  neuropathy. 

For  more  information:  

AstraZeneca 

Tel:  01582  836836. 


TVnextweek 

Accu-Chek  compact  blood  glucose  meter:  C5,  GMTV 


Califig:  C4 


Clearasil  Body  Wash:  All  areas  except  GMTV 
Eumovate:  All  areas  except  U,CTV,  GMTV 


Kalms:  C5,  GMTV,  Sat 


Lockets:  C4,  GMTV,  Sat 


Lucozade  Energy:  All  areas  except  U,  CTV,  GMTV 
Lucozade  Sport:  All  areas  except  Sat 


Multibionta:  C4 


NiQuitin  CQ  lozenge:  All  areas  except  U,  CTV,  GMTV 


Nivea  Lip  Pearl  &  Shine:  All  areas 


Nytol:  All  areas  except  U,  CTV,  GMTV 


Olbas:  C5,  GMTV 


Oxy:  All  areas  except  U,  CTV,  GMTV 


Seven  Seas  Pure  CLO:  C4 


Throaties:  GMTV,  Sat 


Visage  Q10  Plus:  All  areas 


Zovirax:  All  areas  except  U,  CTV,  GMTV 


PharmaSite  for  next  week:  Nicotinell  -  Window, 
Nicotinell  -  In-store,  Nicotinell  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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suncare  | 


A  golden  opportunity 

As  sun-worshippers  become  increasingly  aware  of  the 
dangers  of  skin  cancer  in  their  quest  for  a  tan,  more  people 
are  turning  to  faking  a  feel-good  tan.  Sarah  Thackray  reports 


Britain's  mass  exodus  to  foreign  shores 
during  the  summer  months  usually  means 
there  is  a  fairly  reliable  market  for  suncare 
products.  Consumers  are  most  likely  to 
buy  these  products  when  going 
abroad  and  the  demand  for 
long-haul  foreign  holidays 
has  a  positive  impact  on 
this  sector. 

However,  fears  about  a 
war  with  Iraq  are  making 
many  people  reluctant  to 
book  foreign  holidays  for 
this  summer.  Latest  research 
by  The  Association  of  British 
Travel  Agents  shows  that  one 
million  people  have  delayed 
booking  their  holidays  for 
this  year. 
If  people  do  opt  to  stay  in  the 
UK  for  their  summer  holiday, 
suncare  sales  will  be  subject  to  the 
vagaries  of  the  British  weather. 
The  season  for  suncare  products  runs 
from  May  to  September  but  if  the  British 
weather  is  inclement,  as  it  was  last  year  up 
until  July,  sales  will  be  adversely  affected.  It 
wasn't  only  our  weather  that  dampened 
suncare  sales  last  summer.  The  value  of  the 
market  was  also  hit  by  aggressive  price 
promotions  by  some  retailers.  As  a  result  of 
such  strong  price  competition,  many 
consumers  now  expect  to  receive  some  sort 
of  price  offer  when  buying  suncare  products 
and  know  that  they  can  shop  around  for  the 
best  deal. 

Information  Resources'  data  shows  that 
the  value  of  the  sun  protection  market 
declined  by  20  per  cent  through 
pharmacies  to  £6.3  million  last  year. 
Garnier's  Ambre  Solaire  protection 
range  is  the  leading  brand  in 
pharmacies,  with  its  closest  rival  being 
Nivea  Sun. 


Sales  of  aftersun  products  through  pharmacies 
also  declined  by  24  per  cent  last  year.  Nivea  is  the 
top  ranked  aftersun  brand  in  pharmacies. 

Mintel  reports  that  many  consumers  tend  to 
ignore  this  part  of  their  suncare  regime.  Instead, 
people  concentrate  on  sun  protection  and  prefer 
to  use  cheaper  body  lotions  after  they  have  been 
in  the  sun. 

It  also  seems  many  consumers  are  increasingly 
heeding  the  warnings  about  the  risks  of  sun 
exposure  and  are  using  higher  factor  protection 
creams.  Sun  products  with  an  SPF  of  15-19  are 
the  most  popular  in  pharmacies,  followed  by 
products  with  an  SPF  of  30  and  over. 

Mintel  reports  that  some  75  per  cent  of  sun 
protection  products  bought  carry  an  SPF  rating 
above  10,  reflecting  the  trend  for  consumers  to 
choose  a  product  to  protect  their  skin  rather  than 
use  low  factors  to  achieve  a  quick  tan.  I  lowever, 
there  are  concerns  that  consumers  may  trade  up 
to  a  higher  factor  in  order  to  stay  in  the  sun  for 
longer. 

Lotions  are  still  the  most  popular  format,  with 
sprays  being  the  second  favourite  choice  because 
of  their  ease  of  application.  Sprays  have 
particular  appeal  among  children,  young  adults 
and  men 

Research  shows  that  some  men  prefer  not  to 
use  milky  cream  due  to  their  similarity  to 
cosmetics.  Sun  sprays  and  dry  oil  sprays  are  ideal 
for  this  market. 

Added  benefits 

Many  sun  protection  products  now  incorporate 
an  anti-ageing  component,  which  is  especially 
relevant  given  consumers'  awareness  of  the 
ageing  effects  caused  by  UVA  rays. 

By  combining  its  skincare  and  sun  protection 
technologies,  L'Oreal  has  developed  a  new 
premium  suncare  range  for  this  summer.  The 
Solar  Expertise  range  contains  Activa-Cell  which 
L'Oreal  says  stimulates  the  different  cellular 
processes  to  reinforce  the  skin's  natural  self- 
repair  and  defence  mechanisms.  The  non-sticky 
products  are  formulated  to  be  as  pleasant  to  use 
as  L'Oreal's  skincare  lines. 

Improved  technology  has  enabled  Beiersdorf 
to  launch  Sun  Firming  Lotion  SPF25  this  year, 
following  the  successful  launch  of  Sun  Firming 
Lotion  SPF  15  last  year.  The  lotions  combine  sun 
protection  with  a  'skin  firming  complex'. 


"People  underestimate  the 
strength  of  the  sun  in  the  UK" 


Continued  on  page  30  ► 
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"Self-fanning  products  have 
shaken  off  the  stigma  associated 
with  earlier  formulations  that 
produced  unreliable,  streaky 
and  unrealistic  results" 


Mintel  predicts  that  the  suncare  market  will 
benefit  from  a  growing  demand  for  value-added, 
high  factor  sun  protection  products  w  ith 
additional  skincare  benefits. 

However,  the  company's  research  also 
highlights  the  tact  that  there  are  some 
consumers  who  are  still  failing  to  take  the  sun 
protection  message  seriously.  The  survey  shows 
that  some  21  per  cent  of  people  say  they  never 
wear  suntan  lotion,  oil  or  cream. 

Men  are  particularly  at  risk  because  they 
mistakenly  believe  they  do  not  need  the 
same  protection  as  women. 
Mintel  points  out  that  sun 
protection  is  not  a  way  of  life  for 
UK  consumers,  probably  because 
the  summer  season  is  relatively 
short  and  the  weather  can  be 
cloudy  or  rainy. 

"Manufacturers  still  have  a  lot 
of  work  to  do  if  they  are  to 
convince  consumers  that  they 
i       should  be  using  sunscreens 
|       whenever  they  go  outside  during 
the  summer  months,"  says 
Mintel. 

"People  underestimate  the 
strength  of  the  sun  in  the  UK," 
according  to  Dr  Lesley  Walker, 
Cancer  Research  UK's  director  of 
cancer  information. 

"We  all  need  to  cover  up,  not  only 
when  sunbathing  but  when  playing 
sport  or  even  just  when  we're  out 
shopping  on  a  sunny  day,"  she  says. 
Latest  figures  for  skin  cancer  show 
that  cases  of  malignant  melanoma  are 
continuing  to  rise  in  the  UK.  Skin 
cancer  expert  Dr  Mark  Birch-Machin 
points  out:  "Most  people  know  that  too 
much  sun  exposure  causes  sunburn 
but  few  people  realise  that  the  sun's 
rays  actually  cause  damage  to  the 
DNA  in  the  skin. 

"Accumulation  of  this  damage 
can  lead  to  a  skin  cancer  time 
bomb,"  he  says. 

Cancer  Research  UK 
recommends  that  people  should 
always  use  a  broad  spectrum 
sunscreen  (SPF  15  or  higher) 
with  UVA  protection,  even  if 
they  already  have  a  tan.  Sunbeds 
or  tanning  lamps  should  be 
avoided  and  people  should 
check  their  skin  regularly 
and  report  any  unusual 
changes  without 
delay. 


Faking  it! 

Although  consumers  are  becoming  increasingly 
aware  of  these  safe  sun  messages,  many  still 
regard  a  tan  as  desirable  because  of  the  boost  it 
gives  to  their  self-confidence  and  feeling  of 
wellbeing. 

Buoyant  growth  in  the  artificial  tanning 
market  reflects  consumer  acceptance  of  self- 
tanning  products  as  a  credible  alternative  to 
obtaining  a  sun-induced  tan. 

Sheridan  Dalton,  development  manager  at 
Lentheric,  says:  "The  safe  tan  message  is 
beginning  to  hit  home  and  self-tan  products  take 
the  sun  out  of  the  equation.  People  can  use  them 
whenever  they  want  without  having  to  go  away 
on  holiday." 

Information  Resources  data  shows  that  the 
artificial  tan  sector  grew  by  23  per  cent  in 
pharmacies  to  £1.5  million  in  the  year  ending 
December  29,  2002  (Information  Resources). 

Piz  Buin  is  the  leading  artificial  tan  brand, 
followed  by  Ambre  Solaire,  L'Oreal  Plenitude 
and  Coty  Sunshimmer. 

Mintel  points  out  that  self-tanning  has  lost  its 
previously  negative  image  and  is  now  endorsed 
by  celebrities  and  the  mass  market  alike.  "Self- 
tanning  products  have  shaken  off  the  stigma 
associated  with  earlier  formulations  that 
produced  unreliable,  streaky  and  unrealistic 
results,"  it  says. 

Technological  improvements  in  these 
products  mean  latest  formulations  are  easier  to 
apply  -  often  in  a  spray  format  -  quick  to  dry 
and  the  distinctive  smell  of  dihydroxvacetone 
(DHA)  is  masked  in  most  products.  DHA  reacts 
with  amino  acids  in  the  skin  to  produce  melanin- 
type  compounds  in  the  outer  skin  layer. 

These  products  do  not  have  the  same  effect  as 
a  UV-induced  suntan  in  helping  to  provide 
protection  in  the  sun.  UV  light  reacts  with  the 
lower  skin  layers  and  this  scatters  sunlight, 
protecting  the  lower  skin  layers  from  damage. 

However,  DHA-formed  melanin  compounds 
are  in  the  upper  skin  layer  only  and  do  not 
protect  the  lower  skin  from  sunlight  damage. 
The  level  of  DHA  can  also  be  controlled  to  give 
varying  intensities  of  colour. 

Gone  are  the  days  of  the  distinctive  'orange' 
fake  tan.  Today's  results  can  be  more  natural- 
looking  and  closer  to  skin  tones.  New  in  the 
Nivea  Sun  Self  Tan  range,  for  example,  are  two 
creams  to  provide  a  natural-looking  facial  tan. 
Sun  1  ouch  Facial  Tanning  Cream  is  being 
introduced  in  Fair  and  Normal  skin  tones. 

The  growing  popularity  of  self-tanning 
products  has  also  led  to  a  plethora  of  new 
products  on  the  market.  The  new  Banana  Boat 
Sunless  lotions  and  sprays,  which  are  available  in 
Soft  Medium  and  Deep  Dark  blends,  contain  a 
'colour  indicator'  to  help  eliminate  streaking  and 
give  an  even  tan. 

Coty  has  improved  three  'temporary  tan' 
products  in  the  Sunshimmer  by  Rimmel  range, 
including  Ultra  Caring  Body  Bronzer  Self  Tan 
Milk,  which  has  been  reformulated  to  give  a 
streak-free  tan  in  one  hour.  Flash  Body  Bronzer 
now  provides  an  ultra-fine  mist  that  blends 
smoothly  and  will  also  give  a  tan  in  an  hour. 

Looking  ahead,  Mintel  predicts  artificial 
tanning  products  to  be  the  most  dy  namic  sector 
of  the  suncare  market,  with  18  per  cent  growth 
expected  by  2006. 

Continued  on  page  32  ► 


Sun. 


Malibu. 


£2.99 


With  Malibu's  range,  you  can 
offer  among  the  most  competitive 
prices  on  the  High  Street  and  still 
make  40%  P.O.R. 

Available  on  transfer  order  through  your 
preferred  wholesaler.  For  details  contact 
Malibu  Health  Products.  Tel:  020  8758  0055 
e-mail:  sales@malibusun.com 


Sun  protection  you  can  trust 


Pharmacy  suncare  product  sales 


2001 


2002 


Protection  products 

-20.9% 


Aftersun  products 

-20.9% 


Artificial  products 

+23.2% 


Information  Resources  value  sales  in  chemists  excluding  Boots  Dec  29,  2002 


No  more  stings 

Zeon  Healthcare  test  marketed  a 
sunscreen  containing  a  jellyfish  repellent 
in  the  UK  last  year  and  is  now  widening 
the  product's  distribution  in 
pharmacies. 

Safe  Sea  Marine  Stinger  &  Jellyfish 
Safe  Sun  Block  is  a  lotion  formulated  to 
provide  dual  protection  against  marine 
stingers  and  the  sun. 

It  is  available  either  on  its  own  (as  a 
jellyfish  repellent  for  surfers  and  divers) 
or  with  added  sunscreens  in  SPF  15  or 
30.  There  is  also  an  SPF  30  lotion 
especially  for  children. 

The  products  are  formulated  to 


Having  your  say 


Over  100  UK  pharmacists  recently  took  past  in  an  online 
survey  about  suncare  products  which  was  conducted  by 
IntraPharmQ  exclusively  for  C&D. 
The  survey  showed: 

©  38  per  cent  of  pharmacists  think  that  sun  protection 
pi  ■  lucts  should  be  exempt  from  VAT 

per  cent  of  pharmacists  do  not  approve  of  suncare 
anies  marketing  products  with  a  lower  SPF  factor 
(the  minimum  recommended  by  dermatologists) 

■  snt  of  pharmacists  do  not  believe  that  the  SPF 
•  an  adequate  indicator  of  protection 

i  of  pharmacists  believe  that  customers  do 
not  |  derstand  how  the  SPF  system  works 

i     pharmacists  think  that  the  information  on 

UVA  off<  red  by        reens  is  confusing 

•  27  per  cent  c       macists  say  that  Ambre  Solaire  is 
their  best  selling  sun  protection  brand  with  Nivea  Sun 
being  the  top  selier  for  16  per  cent  of  pharmacists.  7  per 
cent  say  that  Nurnark  suncare  is  the  best  selling  range  in 
their  pharmacies 


protect  the  skin  by  inhibiting  the 
mechanism  of  the  stinging  cells  of 
jellyfish,  sea  nettles,  sea  lice,  sea 
anemones,  hydroids  and  coral. 

All  the  variants  contain  UVA  and 
UVB  filters  and  are  dermatologically 
tested  (rsp  £9.95  for  a  1 18ml  bottle). 
For  further  information: 
Zeon  Healthcare 
Tel:  01451  812222. 

Suncare  from  top  to  toe 

Linco  Care  is  introducing  new  products 
to  protect  the  hair  as  well  as  the  body  in 
the  sun  for  this  spring  and  summer. 

The  Calypso  suncare  range  is  being 
extended  with  Hair  Protection 
Conditioning  Spray,  After  Sun  Hair  and 
Body  Shampoo  and  After  Sun 
Conditioning  Hair  Balm. 

"We  believe  in  taking  a  holistic  view  of 
sun  protection,  not  just  the  areas  of  skin 
exposed  to  potentially  damaging  rays," 
says  Tony  Ward,  sales  manager. 

Other  new  additions  to  the  range  are 
Sun  Protection  Mousse  in  five  SPF 
strengths  ranging  from  four  to  30,  After 
Sun  Soothing  Body  Mousse  and 
Moisturising  Self- Tanning  Mousse. 
Retail  prices  range  from  £3.00  to  £8.49. 

For  further  information:  

Linco  Care  Ltd. 
Tel:  0161  777  9229. 

Malibu  goes  for  gel 

Building  on  the  strength  of  its  Dry  Oil 
Sprays,  Malibu  is  launching  a  Dry  Oil 
Gel  into  its  budget  suncare  brand  for 
2003. 

Dry  Oil  Gel  is  a  waterproof  gel  that 
feels  cool  on  the  skin  and  is  formulated 
to  glide  on  easily  and  dry  quickly  with 
no  sticky  feel. 

The  product's  sweatproof  formula 
makes  it  suitable  for  outdoor  sporting 
activities.  It  comes  in  SPF  8  and  SPF 
15,  retailing  at  £4.49  and  £5.49 
respectively. 

Three  other  gel  formulations  are  also 


new  in  the  Malibu  range: 

•  Smoothing  Self-Tanning  Gel  (£3.99 
150ml)  is  a  non-greasy  self-tan  gel 
designed  to  create  an  even,  natural- 
looking  tan 

•  Aloe  Vera  Moisturising  After  Sun 
Gel  (£2.99  200ml)  is  a  soothing  aftersun 
gel  containing  a  high  level  of  aloe  vera 

•  Moisturising  After  Sun  Glitter  Gel 
(£3.99  200ml)  is  a  cooling  aftersun  gel 
containing  aloe  vera,  pro-vitamin  B5, 
vitamin  E,  allantoin  and  menthol  plus 
added  glitter  for  glitz  in  the  evening. 

For  further  information:  

Malibu  Health  Products  International 

Tel:  020  8758  0055. 

Nivea  takes  a  sensitive 
approach 

Beiersdorf  is  relaunching 
the  Nivea  Sun  Sensitive 
Sun  Lotion  range  to 
help  sensitive  skin 
sufferers  to  lead 
normal  lives 
throughout  the 
summer. 

The  waterproof 
lotions  have  a  mild, 
intensive  formula 
I  containing  vitamin 
|  E  and  are  free  from 
emulsifiers, 
preservatives  and 
artificial  colours, 
j  Any  ingredient  that 
is  not  absolutely 
necessary  has  been 
avoided. 

Available  from 
April,  the  lotions 
offer  three  levels  of 
SPF  protection  -  15,  30  and  60.  Retail 
prices  are  £10.99,  £1 1.99  and  £13.49 
respectively. 

The  products  are  dispensed  via  a 
pump  balm  to  make  them  gentle  to 
apply  to  sensitive  skin. 

Other  new  products  in  the  Nivea  Sun 
range  include  Sun  Firming  Lotion  SPF 
25,  Sun  Satin  Sheen  Sun  Lotion  SPF  1! 
and  Sun  Children's  Lotion  SPF  60. 

The  Nivea  Sun  brand  will  be 
supported  by  a  £2  million  marketing 

Continued  on  page  34  ► 


Sun  Lotion 

Protects  against  sunburn 
ond  ptemotuie  shin  ageing 

30 
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A  beautiful  tan  -  whatever  the  weather 

Easy  Bronze  Self  Tan  products  give  a  natural-looking  tan 
that  develops  over  a  few  hours,  lasts  for  several  days  and  fades 
gradually  over  time. 

Easy  Bronze  Instant  Tan  products  for  a  fuss-free, 
immediate  tan  that  can  just  be  washed  off. 

For  details  of  launch  offers  contact  Designer  Parfums 
TEL:  01923  204450  FAX:  01923  240500  mfo@designerparfums.com 
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programme  from  April  which  will 
include  TV,  radio  and  press  advertising 
plus  ticket  wallet  inserts.  Consumer 
leaflets  will  be  distributed  through 
doctor's  surgeries  and  retailers. 

For  further  information:  

Beiersdorf  UK  Ltd 
Tel:  0121  329  8800. 

Fun  in  the  sun 

Fenton  Pharmaceuticals  is  repackaging 
the  Delph  suncare  range  with  a  new  look 
for  this  year. 

The  company  also  has  plans  to  run  a 
'tun  suncare  advertising  campaign  to 
support  the  brand. 

New  additions  to  the  range  will 
include  After  Sun  Gel  with  Aloe  Vera, 
After  Sun  Lotion  with  Advanced  Tan 
Extender,  Bronzer,  Sun  Lotion  SPF8, 
1 5  and  30  in  a  travel/handbag  size 
(suitable  for  sports),  Self-Tan  and  Lip 
Salve  with  SPF  15. 

•  Delph  is  available  on  prescription  to 
those  diagnosed  with  a  medical 
hypersensitivity  to  the  sun. 

For  further  information:  

Trinity  Sales  &  Marketing 
Tel:  01753  864455. 

Get  ready  to  tan 

Ferrosan  will  launch  a  product  designed 
to  help  boost  the  tanning  process  into 
the  Imedeen  range  in  mid  April. 

Imedeen  Tan  Optimizer  capsules  (rsp 
£37.50  for  60)  contain  lycotene,  palm 
fruit  extract,  vitamin  E  and  vitamin  C. 

The  capsules  are  formulated  to  "work 
from  within  the  body  to  help  support 
the  skin's  own  protection  mechanism  - 
melanin". 

The  manufacturer  recommends 

taking  one  capsule  a 
day  for  four  weeks 
before  sun  exposure 
and  for  a  number  of 
weeks  afterwards  to 
help  maintain  a  tan. 
A  topical  SPF 
product 
additionally 
needs  to  be  used 
in  the  sun. 

The  capsules 
should  not  be- 
taken by  anyone 
who  is  pregnant 
or  breastfeeding. 
Anyone  who  is 
under  the  regular 
supervision  of  a 
medical 

practitioner  for  a  medical  illness 
should  consult  their  practitioner 
before  taking  the  capsules. 

The  launch  will  be  supported 
by  an  advertising  campaign 
in  women's  magazines  and 
Sunday  newspaper  supplements 
from  May  until  the  end 
of  August. 

For  further  information:  

Ferrosan  Ltd 

Tel:  020  7408  5080. 


A  sporting  chance 


Playtex  is  introducing  a  range  of  lotions 
and  sprays  for  outdoor  sporting 
activities  into  the  Banana  Boat  suncare 
range  in  the  UK. 

The  Banana  Boat  Sports  range  is 
formulated  to  be  waterproof,  sweatproof 
and  long  lasting.  It  offers  levels  of  SPFs 
ranging  from  15  to  48. 

Play  tex  believes  that  the  sports 
category  provides  a  big  opportunity  in 
suncare  sales,  pointing  out  that  sport  is 
the  second  largest  segment  of  the 
suncare  market  in  the  USA. 

Two  new  additions  to  the  Banana 
Boat  Kids  range  include  SPF  30  lotion 
which  is  hvpo-allergenic  and  fragrance- 
free  (rsp  £9.99)  and  SPF  30  Kids 
Sunscreen  Stick  (rsp  £5.99)  which 
comes  with  a  free  belt  clip. 

For  further  information:  

Playtex  Products  Inc 
Tel:  01954  719899. 

Easy  does  it 

Lentheric  is  extending  the  Easy  Bronze 
range  with  three  multi-action  products 
with  natural  extracts  for  extra  skin 
caring  protection. 

New  in  the  range  are  Protective  Facial 
Sun  Cream  SPF  15  (£7.50),  Protective 
Sun  Spray  SPF  15  (£8.95)  and 
Shimmer  Aftersun  Lotion  in  a  pump 
(£7.50). 

The  range  has  been  repackaged  into 
new  containers  with  clear,  modern 
designs  and  easy-to-use  caps  and 
dispensers. 

•  A  new  merchandising  unit  is  being 
introduced  to  display  the  complete 
range  of  Easy  Bronze  Self  Tan  and 
Instant  Tan  products  plus  a  consumer 
leaflet. 

For  further  information:  

Lentheric  Ltd 

Tel:  01923  204450. 

Fresh  appeal  for  Piz  Buin 

Johnson  &  Johnson  is  relaunching  the 
entire  Piz  Buin  sun  protection  range 
which  has  been  reformulated  to  provide 
i  m  proved  cosme  ticity. 

The  Piz  Buin  In  Sun  range  includes 
lotions  and  sprays  offering  six  levels  of 
protection  from  four  to  30  and  four 
Combi  packs  (200ml/ 100ml)  with  SPF 
4/8,6/12, 8/15  and  15/30 
combinations. 

The  oil-free,  moisturising 
formulations  contain  vitamin  E  and  have 
been  developed  to  be  extra  water 


Top  pharmacy  brands 


Suncare  protection 

1 .  Ambre  Solaire 

2.  Nivea 

3 .  Piz  Buin 

4.  Malibu 

5.  Banana  Boat 

6.  Johnsons 

7.  Delph 

8.  Hawaiian  Tropic 

9.  Riemann 

10.  Pampers 

After  sun 

1 .  Nivea 

2.  Ambre  Solaire 

3.  Piz  Buin 

4.  Banana  Boat 

5.  Malibu 

6.  Johnsons 

7.  Delial 

8.  Hawaiian  Tropic 

9.  Uvistat 

10.  Maws 

Artificial  tanning 

1.  Piz  Buin 

2.  Ambre  Solaire 

3.  L'Oreal  Plenitude 

4.  Coty  Sunshimmer 

5.  Tantowel 

6.  Nivea 

7.  Hawaiian  Tropic 

8.  Malibu 

9.  Tan  Wipe 

10.  Banana  Boat 

Source:  Information  Resources 
Dec  29,  2002  value  sales  in  chemists 
excluding  Boots 


resistant  (up  to  80  minutes  in  water). 

The  range  also  includes  Lipstick  SPF 
20  in  a  vanilla  flavour  and  Facestick  SPF 
20  -  a  tinted  stick  with  vitamin  E. 

Melitane  technology  has  been 
incorporated  into  the  Piz  Buin  Bronze 
range  to  stimulate  the  melanin 
production  and  its  distribution  in  the 
epidermis. 

Melitane-treated  areas  show  a 
54  per  cent  darker  tan  when  compared 
with  a  regular  tanning  lotion, 
according  to  J&J. 

This  range  comprises  a  lotion,  dry  oil 
spray,  cooling  spray  and  gel. 

For  skin  that  is  prone  to  allergies,  the 
Piz  Buin  Allergy  range  contains 
amanduline  (derived  from  almonds)  to 
help  prevent  sun  allergies.  This  range 
comprises  three  lotions  -  SPF  8,  15 
and  30. 

The  relaunch  will  be  supported  by  a 
£3.5  million  TV  and  press  advertising 
campaign  from  mid  May  until  the  end 
of  the  summer.  @ 
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ONCE  A  DAY 
SUNFILTER 

TAN  WITHOUT 
BURNING 

HIGH  PROTECTION 
SPF20 


"My  life  as  a  cameraman  takes  me 
to  some  of  the  world's  hottest  and 
most  treacherous  locations  and 
when  I'm  working  I  don't  want  to 
think  about  sun  protection.  I  use 
P20  because  I  can  just  put  it  on 
and  it  stays  on  and  gives  me  the 
protection  I  need." 


Award  winning  war  cameraman; 
current  affairs  and  documentary  film-maker. 


Travelling  alone,  or  as  a  family,  from  the  beach  to  the  slopes,  from  the  desert  to  the  jungle,  wherever 
you're  going,  P20  should  be  with  you  every  step  of  the  way. 
P20  Sunfilter  is  simple  to  use,  non-greasy  and  fragrance  free.  Although  P20  gives  high  protection 
F  20)  against  the  sun's  burning  rays,  this  revolutionary  sunfilter  still  lets  your  skin  develop  a  golden  tan. 

For  more  information  about  P20  Sun  Filter  contact  any  major  wholesaler  or  your  representative  at 

Keyline  Brands  Limited  on  0208  893  5333. 
>20  Sun  Filter  is  available  in  100ml  (mrrp  £11.95)  PIP  code  011-2433  and  200ml  (mrrp  £21.95)  PIP  code  011-2482 

\/sci"t  *f*ltA  D f\  v a / £i \~\ C  S  i*  O  f\ n "  \A/\A/\A/      ~y C\  ff\  I  I Yf 

lASTIAN'S  EXPERIENCE  IN  THE  WAR  ZONES  IS  EXTREME,  BUT  OVER  EXPOSURE  TO  THE  SUN  IS  NOT  RECOMMENDED.  READ  THE  P20  INSTRUCTION  LEAFLET  CAREFULLY  BEFORE  USE. 

Keyline  Brands  Ltd.,  3/5  Armstrong  Way,  Great  Western  Industrial  Park,  Southall,  Middlesex  UB2  4SD 


A  fin 


cing 


In  the  second  of  her  articles 
on  how  to  maximise  profits, 
Anne  Hutchings  says  you 
need  to  keep  a  firm  eye  on 
how  you  are  performing 


Boldly  assuming  that  you  have  acted  on  the 
advice  (or  at  least  some  of  it)  in  my  last  article 
(C&D  December  7,  2002  p32),  you  should  now 
be  producing  accurate  financial  information 
enabling  you  to  determine  how  your  business 
is  currently  performing. 

This  is  vital  because  if  you  are  taking 
positive  steps  to  increase  your  profits  you  will 
want  to  measure  your  success  at  each  stage. 

In  this  article  I  will  examine  some  of  the 
cosis  pharmacists  should  be  monitoring 
carefully  as  well  as  covering  the  tax  issue 
which  for  many  pharmacists  is  one  of  their 
biggest  costs. 

Steele  COIll 


substantial  discount  can  be  expensive  if  the 
items  are  slow  to  sell. 


Action  point 

Maintain  good  stock  records,  so  that  you 
can  identify  not  just  your  fast  moving 
stock  but  also  which  items  are  the  most 
profitable. 


sh  so  the  objective  should  be  to 
■  mum  while  still  meeting 


stock  turnover  and  set  a 
s.  Stock  turn  can  be 
cost  of  goods  sold 


Stock  ties  l<] 
keep  stock  • 
customer  neeci 

Review  y<  > 
target  for  incrcasii  > 
calculated  !  >*,  d  . 
by  the  average  stock  i 

For  example  il  :  .  ids  sold  in  the  last 

12  months  was  £400,(..KM         he  average  stock 
value  is  £40,000  the  sto<  k  i.u      ■  .  did  be  10 
times  per  annum.  You  sh  n  his  to 

separately  calculate  the  stock  :  i  rn  for  NHS 
and  OTC. 

What  are  your  fast-selling  items  and  which 
are  the  slow  movers?  What  contribution  are 
your  slow  moving  lines  making  to  profits? 

In  addition  this  stock  is  taking  up  valuable 
shelf  space.  Buying  large  amounts  of  stock  at  a 


EPoS  systems 

If  you  do  not  already  use  an  EPoS  system  I 
would  strongly  recommend  that  you  give  this 
serious  consideration.  On  the  one  hand  this 
represents  an  extra  cost  for  the  business  but 
the  savings  most  pharmacists  can  make  with 
the  system  should  far  outweigh  the  cost. 
Some  of  the  benefits  are: 

•  automatic  re-ordering  of  stock 

•  identification  of  over  and  under  stocking  of 
products  and  lost  sales 

•  improved  cash  flow 

•  highlighting  areas  of  low  profit 

•  improved  gross  margin 

•  price  monitoring  and  quick  implementation 
of  price  changes 

•  pre-set  reports  to  provide  vital  information; 
for  example,  these  can  be  used  to  help  you 
highlighl  shrinkage  and  analyse  profit  margins 

•  lovaltv  schemes  can  easily  be  introduced. 
Overall,  if  you  want  to  increase  sales,  reduce 

stock  levels,  reduce  your  buying  costs  and 
make  your  business  more  profitable  an  EPoS 
system  should  be  considered. 


Action  point 

Speak  to  two  or  three  EPoS  providers  and  askj 
them  to  demonstrate  how  their  system  will 
benefit  you,  how  much  this  should  save  you 
and  what  it  will  cost  to  install  and  run.  Then 
make  your  decision. 

Ensure  that  the  EPoS  providers  are 
specialists  in  the  pharmacy  market  and  requeifi 
all  quotes  in  writing.  Some  EPoS  providers 
also  incorporate  a  patient  medical  record 
system  (PMR)  in  their  systems,  which  may  bjj 
beneficial  to  vou. 


Shrinkage 

Do  you  know  what  you  lose  each  year  as  a 
result  of  shoplifting,  employee  theft  and  poo 
stock  management? 

For  example,  a  shop  with  a  turnover  of 
£700,000  per  year  with  a  gross  margin  of 
25  per  cent  which  lost  2  per  cent  of  stock 
would  need  to  take  an  additional  £56,000  to 
recover  the  loss  of  £14,000. 


"The  objective 
should  be  to 
reduce  stock 

to  a  minimum" 
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Vction  point 

teview  your  security  measures. 

To  minimise  customer  theft,  remove  blind 
pots,  consider  using  CCTV  cameras  and  put 
xpensive  and  high  theft  items  near  the  till. 

To  minimise  staff  theft  introduce  strict 
irocedures.  For  example,  set  a  policy  whereby 
taff  cannot  personally  carry  cash  on  the  shop 
loor.  Provide  staff  lockers  for  personal  items, 
f  this  isn't  practical  provide  a  specific  area  for 
heir  personal  items.  Carry  out  random  till 
nd  delivery  checks.  Have  specific  procedures 
n  place  for  staff  purchases,  discounts,  till 
hortages  etc. 


Action  point 

Do  not  neglect  staff  training,  as  this  is  vital  for 
a  successful  business.  Good  training  will  help 
motivate  the  staff  and  enable  them  to  provide 
a  better  quality  of  service  to  the  customers, 
leading  to  increased  customer  loyalty  and 
increased  sales. 

I  )uring  quiet  periods  can  staff  time  be 
utilised  by  helping  you  with  some  of  the 
routine  administration  tasks.1  This  would  free 
up  vour  time  enabling  you  to  be  more 
productive  in  other  areas. 


Staff  costs 

rhis  is  probably  one  of  your  biggest  costs  and 
he  obvious  question  is  whether  your 
>harmacy  is  overstaffed. 

A  detailed  review  of  your  opening 
lours,  which  periods  are  busy  and  which 
ire  quiet  in  conjunction  w  ith  a  review  of 
he  staff  on  duty  at  different  times  should 
)rovide  an  insight  into  whether  you  are 
>verstaffed. 

Such  a  review  may  highlight  the  fact  that 
/ou  are  actually  understaf  fed  at  certain  times 
.vhich  could  have  a  detrimental  ef  fect  on  the 
business  such  as  lost  sales,  dissatisfied 
:ustomers  etc. 


Moneymatters 


And  finally:  the  tax  issue.  Why  do  most 
pharmacists  pay  the  maximum  amount  of  tax? 

I  hardly  ever  come  across  pharmacists  who 
have  taken  action  to  reduce  their  tax  bills. 

A  generous  estimate  would  be  about  one  in 
every  20  pharmacists  I  speak  to  has  had  some 
tax  planning  advice  -  but  sadly  many  of  those 
have  not  acted  on  it 

For  most  pharmacists,  tax  planning  is  an 
easy  route  to  increasing  income.  The  task  is 
delegated  to  a  tax  expert  who  will  advise  you 
and  carry  out  the  necessary  actions  to  achieve 
the  savings. 

From  the  pharmacists'  perspective,  you 
need  to  find  a  suitable  expert  who  can  adv  ise 
you  and  then  delegate  the  task  to  them.  It  does 
not  require  the  day-to-day  input  and 
management  that  your  pharmacy  business 


"Set  a  policy 
whereby  staff 
cannot  personally 
carry  cash  on 
the  shop  floor" 


does.  Yet  it  can  produce  one  of  the  biggest 
savings  you  can  make. 

Action  point 

Ask  your  accountant  if  they  are  able 
to  produce  a  detailed  tax  planning  report 
for  you.  I  )o  establish  first  if  they  have  the 
expertise  to  do  this,  as  not  all  accountants 
are  tax  experts.  If  you  are  concerned  about 
the  cost  come  to  an  agreement  w  ith  your 
advisor  whereby  they  will  only  charge 
you  a  percentage  of  the  tax  savings  they 
demonstrate  can  be  achieved.  That  way 
you  will  have  nothing  to  lose. 


.  tnne  Hutchings  from  Hutchings  £5"  Co  is  a 
specialist  accountant  and  tax  consultant  for  retail 
pharmacists,  www.pharmacyexperts.com  © 


Ql  have  a  small  business 
which  has  been  running 
:or  five  years,  with  my  brother 
as  a  partner.  We  are  becoming 
a  limited  company  shortly  and 
want  to  know  what  would 
lappen  if  either  of  us  were  to 
lie  or  couldn't  work,  although 
«e  both  have  life  assurance 
olans  for  our  families. 
\L,  Milton  Keynes 
A  On  death,  the  shares  of  the 
w\  deceased  would  pass  to  the 
ipouse  who  could  then  decide 
what  to  do  with  them.  For  larger 
arms  this  might  mean  selling 
hem  to  the  surviving  director(s) 
it  an  agreed  price.  In  smaller 
companies,  the  major  priority 
night  be  that  without  a  main 
'driving  force",  the  company 
:ould  fold.  The  same  effect  could 
lappen  should  either  of  you  be 
inable  to  work  through  illness  or 
njury.  Fortunately  there  are 
pecial  policies  which  can  either 
5ay  a  lump  sum  or  a  replacement 
ncome  for  a  certain  period.  Any 
)usiness  should  plan  for  such  an 
inexpected  situation,  because 
vithout  any  provision,  many 
businesses  may  not  survive,  which 
iould  affect  everyone  in  the  firm. 
A  hen  shareholder  protection 
:>lans  are  effected,  they  should  be 
iccompanied  by  the  relevant 
option  agreements".  As  with  any 


business  or  individual  financial 
planning,  it  is  vital  to  obtain 
professional  independent  advice.  I 
am  sending  you  a  factsheet  on 
business  protection  and  other 
readers  can  obtain  a  free  copy  by 
ringing  0800  544  644. 

Ql  will  be  able  to  move 
some  of  my  capital  in  May 
from  my  building  society  and  I 
am  looking  for  ideas  for 
investing  it  to  supplement  my 
pension.  I  have  seen  a  few 
advertisements  which  offer 
very  high  rates  but  don't  really 
understand  which  are  the  best. 
Can  you  suggest  something 
that  might  be  suitable? 
CD,  Wolverhampton 

A You  must  be  careful  as  there 
are  a  variety  of  products  and 
providers  to  choose  from  and 
some  may  not  be  suitable  for  you. 
Indeed  it  would  be  impossible  for 
me  to  say  what  would  be  suitable 
without  know  ing  your  full 
situation.  One  of  the  main  rules  is 
that  if  you  are  trying  to  get  a 
better  return  than  a  bank  or  a 
building  society,  you  must  be 
prepared  to  set  the  capital  aside 
for  a  number  of  years  The  first 
thing  to  do  is  to  work  out  how 
much  of  your  capital  you  are 
actually  going  to  spend  in  the  next 
five  years  and  this  should  always 


be  kept  in  a  good  deposit  account. 
You  will  have  a  very  wide  choice, 
which  may  include  income  bonds, 
unit  trusts,  ISAs,  investment 
bonds,  National  Savings  etc,  and 
it  is  normally  wise  to  spread  your 
money  around  a  little.  Unless  you 
are  a  seasoned  investor,  you 
should  seek  independent  financial 
advice.  However,  you  ought  to 
familiarise  yourself  with  a  few  of 
the  basics  first  and  I  am  happy  to 
send  you  our  guide  to  investing 
for  income  which  outlines  some  of 
the  types  of  investment  currently 
available.  You  can  obtain  a  free 
copy  by  ringing  0800  544  644. 

Ql  have  been  paying  £100  a 
month  into  my  company 
pension  scheme  as  an 
additional  voluntary 
contribution.  I  have  heard 
about  a  new  type  of  pension 
and  want  to  know  whether  this 
will  affect  me. 
BE,  London 

This  is  a  stakeholder  pension 
,  and  if  you  are  a  member  of  a 
company  pension  scheme  and 
earn  less  than  £30,000  a  year  you 
need  to  find  out  more.  It  is 
designed  as  a  low  cost  alternative 
to  personal  pension  plans  aimed 
at  those  with  no  pension 
provision.  However,  a  quirk  of  the 
legislation  could  mean  that  mam 


employees  could  now  be 
disadvantaged  if  they  continue  to 
make  additional  voluntary 
contributions  to  their  companj 
scheme.  This  is  because  if  the 
additional  payments  are  building 
up  a  cash  fund,  which  is  then  used 
to  buy  an  extra  pension,  then 
under  AVC  rules  no  tax-free  cash 
is  available,  whereas  under 
stakeholder,  a  quarter  of  your 
fund  can  be  taken  as  a  tax-free 
lump  sum  w  hen  you  retire.  Apart 
from  this,  both  enjoy  the  same  tax 
advantages,  and  stakeholder  plans 
aren't  bound  by  any  limitations  on 
maximum  pensions.  So  it  appears 
that  anyone  making  AVC 
payments  into  a  money  purchase 
fund  who  earns  less  than  £30,000 
should  seriously  consider 
stakeholder.  A  factsheet  is 
available  by  ringing  0800  544  644. 

Hari  Sidhu  is  an  independent 
financial  adviser  with  Weston 
Financial  Services,  irhnli  is 
regulated  by  the  Personal 
Investment  Authority.  These 
answers  are  for  general  guidance 
only  and  specific  advice  should  he 
taken  before  acting  on  any 
suggestions  made. 

All  information  is  based  on  our 
understanding  of  current  tax 
practices.  Shares  and  investments 
can  go  down  as  well  as  up. 
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Classified  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


[                    Appointments  ^ 

Accountants 

Dispenser  Required 
Sainsburys  Pharmacy. 
Southend-on-Sea 
45  London  Road.SSI  1  PL. 
Previous  experience  required 
Send  CV  to: 
Personnel  Dept 
Attention:  Helen  Thirkettle 
PTM 

Tel:  01702  433389 
Fax:01702  338706 


WOULD  YOU  LIKE  TO  SPECIALISE  IN  PRESCRIBING? 

Our  nationwide  team  of  PRESCRIBING  CONSULTANTS  is  working  every 
day  with  GPs  and  PCOs  to  enhance  the  quality  and  cost-effectiveness 
of  their  prescribing.  If  you  have  enthusiasm  and  drive,  are  prepared  to  travel 
and  think  you  have  the  clinical  ability,  we  would  like  to  hear  from 
you.  £39k.  start  rate  (or  p/t  pro  rata).  Full  training  provided. 

Please  telephone  01257  232518  or  write  for  an  application  form. 
PharmaForce  Ltd,  Suite  17,  Railway  House,  Railway  Road,  Chorley  PR6  OHW 


How  willithe  OFT 
report  afft-fct  you? 


In  these  uncertain  times  if 
maximising  your  profits 
&  minimising  your  tax  is 
a  priority  .  .  . 


,  please  call  Anne  Hutching** 


NOT  ALL  ACCOUNTANTS  ARE  THE 
SAME  -  DEAL  WITH  THE  SPECIALIST 


Don't  accept  the  same  service 
We  understand  your  business 
e  specialise  in  retail  pharmacies 


i 

TEST  YOUR  ACCOUNTANT 

(Here  ore  just  a  few  examples) 


YES  NO 


if  Is  he  aware  of  expected  gross  profit 
margin  with  retail  chemist  business?  □  □ 

^  Is  he  interested  in  your  business? 
And  the  future  of  your  business?  □  □ 

«  Does  he  guide  you  on  how  to  increase 
your  profits?  □  □ 

"  Has  he  reduced  your  tax  liability  by  50% 
annually  by  restructuring  your  business? 
Average  tax  savings  could  be  about  £8,000p.a.    □  □ 

«  Does  he  plan  for  the  future  sale  of  your 
business?  The  worst  scenario  should  be  a 
10%  tax  liability;  the  best  is  no  tax  liability.       □  □ 

«  Do  you  receive  advice  throughout  the  year 
on  how  to  reduce  your  tax  bills?  □  □ 

«  Does  he  prepare  your  accounts  and  tax 
returns  on  a  timely  basis?  □  □ 

If  your  answers  to  these  questions  are  mainly 
NO,  you  need  our  services  urgently.  Call  Umesh 
or  Jay  for  more  information  or  for  a  FREE 
consultation  on  the  numbers  below: 


modiplusn 

I  ADD! NG  VALUE 
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LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

SPECIALIST  CHARTERED  ACCOUNTANTS  AND 
CHARTERED  TAX  ADVISERS  TO  RETAIL  PHARMACIES 


Business  servic 


Classified  I 


a 
D 


a 


•am 


Hutchings  Consultants  Ltd.,  has  been  formed  to  offer 
a  'one-stop  shop' in  brokerage  services  for  pharmacists. 

•  Do  you  need  help  to  find  a  buyer  and  get  the 
best  price  for  the  sale  of  your  business? 

•  Do  you  want  expert  advice  on  future  tax  planning  for 
capital  gains  and  inheritance  tax? 

•  Do  you  want  to  increase  the  value  of  your  business 
with  a  view  to  selling  in  the  future? 

•  Do  you  want  to  buy  a  new  business  as  cheaply  as 
possible  and  receive  help  with  raising  finance? 

In  these  uncertain  times,  following  the  OFT  report, 
phone  us  today.  Call:  Joe  on  029  2056  2543  or 
Anne  on  01494  722224 


To  celebrate  the  launch 
of  the  new  business,  Hutchings 
Consultants  Ltd.,  are  offering  a 
1 0%  discount  on  their  fees,  for 
pharmacists  who  appoint  them 
as  advisors  in  the  purchase  or 
sale  of  a  pharmacy  before 
28th  February  2003. 


Cardiff,  South  Glamorgan 
Phone:  029  2056  2543     Fax:  029 
E-mail:  joehutchingscons@aol.com! 

Amersham,  Bucks  HP6  6AA 
Phone:  01494  722224      Fax:  01494  434764 
E-mail:  anne@hutchingsandco.com 
Website:  www.pharmacyexperts.com 


Make  one  quick  call  - 
you  have  nothing  to  lose 
and  everything  to  gain! 


Pharmacies  Required 

Pharmacies  in  North  West,  Yorkshire , 

Derby  &  Nottinghamshire. 
Leasehold/Freehold.  Share/Asset  sales 
CallYakub  Patel  on  07930  577799 

PO  Box  69,  Unit  4,  Kershaw  Business  Centre, 
Baldwin  Street,  Bolton  BE3  5BF 
Tel:  0 1 204  364090   Fax:  0 1 204  370859 


Sell  up  to  us 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in  Southern  England  and  East  Anglia.  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 .  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence 

Day  Lewis  House  324  Bensham  Lane.  Thornton  Heath  Suney  CR7  7EO 
email  tonyhough^daylewisplc  com  Fax:  020  8689  0076 
www  daylewisplc  com 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single 

Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  0151  494  2 1 22  or  0780  1 23  1 6 1 5  (Mobile) 
David  Turner  Tel:  0151  727  1437  or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


Opiate  Dependency- 
its  management  in  primary  care. 

Aimed  at  community  pharmacists 
(London  based  only) 
this  training  event  is  free  and  a  bursary  to 
cover  costs  is  available. 
Central  London  venue.  14  Feb  2003. 
For  info  and  booking  contact: 
Terri  Myers  or  Christine  Vaughan 
020  7848  0026  (National  Addiction  Centre) 
T.Myers@iop.kcl.ac.uk 


Boots  MDS  Trays 

Nearly  new,  good  condition  in  assorted  coiours 
1000's  of  trays  and  dividers  for  sale. 

Please  call  James  Buck  on  07730  703  904 

for  special  prices  on  bulk  purchases. 


Can  you  afford  to  miss  out?.^..  \/V  ,  s  o  1 1  y  o  u  i'  o  ii  p  h  n  i1 1 lia  o  y,  oo  y  i  f  !<; 
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Classified 


Equipment  wanted 


TRAYS  IN  GOOD  CONDITION 
QUANTITY  CONSIDERED  - 
TEL:  01429  273461 


Locums 


ESSENTIAL  LOCUM  SERVICES  ELS 

Pharmacists,  locums 

and  Technicians 
are  invited  to  register. 

•  Nationwide  coverage  • 
•  Competitive  prices  • 

Call  Sue  on:  01299  251961 


Locum  Pharmacists 

Excellent  opportunity  to  boost  your  income. 
Complimentary  to  your  existing  role. 
Call  Steve  on  01744  892723 
Mobile:  07802  344502 


Products  &  services 


Heated  Toys 


With  a  lavender  enhanced 
Heatbag  insert,  you  can  use 
him  like  a  hot  water  bottle 
without  any  of  the  dangers. 

R.R.P  from 
£15.99  to  £19.99 

Trade  Prices  Available 

The  Original  Wheatbag  Company  Ltd 

PO  Box  437,  Woking,  Surrey,  GU21  4FU 
Tel:  01483  598483   Fax:  01276  855564 
E-mail:  info@wheatbag.com  www.wheatbag.com 


■  m 


lOM  STOCK 


handising  Products 


BOTTLE 
HANGER 


Full  range 

Bespoke  & 
standard 

items 

24  hour 

fJeiivery 

'OBKLERS 


b<sk;;  'wjl25©  843  844 

„_.,__  www.indlexpiastics.co.uk 
Fax;  01256  843  367 

j  EI")  E-t»a!i:»ales@index.p!astlcs.co.uk 

...  ■  "..    »  «-w      ,Jt,.,  )iC,i,,[|V,  l,>h  ,WArilfrM1.,xKn».<im,minmKH$* 


Products  &  services 


Mashco  TCc 

Photo,  Electrical  &  Perfumes 


P0L1 3520024 

Polaroid 

35mm  ■  200ASA  -  24  Exp  Film 

SSP:  £1.49 

NET:  £0.59 

IP:  £0.60 


P0L1 3520036 

Polaroid 

35mm  -  200ASA  -  36  Exp  Film 

SSP:  £1.99 

NET:  £0.69 

IP:  £0.71 

P0LAPS20025 

Polaroid 

ADVANTIX  -  200ASA  -  25  Exp  Film 

SSP:  £1.99 

NET:  £1.09 

IP:  £1.12 


TEL:  020  0204  2224      EMAIL:  sales@mashcoplc.eom      FAX:  020  0204  021 

ISM  Mr  prices  ire  after  ultliment  discount  of  1.5%.  Goods  Soijetf  to  milibWti 


OyvtRx 

PHARMACY  DEVELOPMENT  GROUP 

How  often  do  you  hear  yourself  saying 

"No  I  haven't  joined  CAMRx 
-  I've  been  meaning  to"! 

For  further  details 
please  call  Pauline  on 

FREEPHONE  0800  526074 


✓ 

55  Plus  Suppliers 

✓ 

Unique  profit  share  scheme 

✓ 

Competitively  priced  Generics  and  Pi's 

✓ 

Central  payment  system 

✓ 

OTC  promotions 

✓ 

4  Months  Free  of  Charge  Membership 

R  L  Hindocha  AARPharmS 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


UniChem 
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SIGMA  PHARMACEUTICALS  PLC 

FREEPHONE  0800  59  74462        FREEFAX  0800  59  74439 


FIRST  EN  UK 
NEW  GENERICS  NOW  IN  STOCK 
DON'T  LOSE  OUT!!! 


Fluoxitine  60mg  caps  x30 
Chloroquine  Phosphate  Tabs  x  100  (P  Product) 
Verapamil  S\R  120mg  tablet  x  30 

We  stock  full  range  of  generics,  galenads,  pis, 
surgical  dressings  etc... 
We  also  give  full  "Specials"  Service  at  very  competitive  prices. 

Tel:  01923  331409 
Fax:  01923  444998 
email:  info@sigpharm.co.uk 


sena 


CO 

< 
Q_ 


kin 


care  tor  men 


Six  exciting  new 
products 

J  sena 


1  sena 


■  100%  mark-up 

■  All  natural  products 

■  Not  tested  on  animals 

|    Exclusive  distribution  through 
pharmacies 

■  Launched  through  Colorama 
Daily  deliveries 

■  French  product,  not  available 
anywhere  else  in  the  UK 

Distributed  by: 

Colorama  Pharmaceuticals  Ltd. 
Colorama  House, 
23  Wadsworth  Road, 
Greenford,  Middlesex  UB6  7JS 

Tel:  020  8728  7728 
Fax:  020  8728  7878 
Freephone:  0800  515  562 


Slandard  Colorama  Terms  &  Conditions  Apply. 
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Veronica  Wray,  formerly  the 
head  of  public  relations  at  the 
National  Pharmaceutical 
Association,  has  left  after  nearly  six 
years  to  set  up  her  own  PR  agency. 
Her  first  client  is  Pharmacy 
Healthlink  and  Ms  Wray  hopes  to 
be  working  with  other  charities  and  health 
organisations.  "Delivering  a  modern  healthcare 
service  is  all  about  multi-disciplinary  working.  There 
is  no  longer  any  future  for  the  health  professional 
who  just  wants  to  work  in  isolation  -  instead  it's  about 
breaking  down  the  old  demarcation  lines  and 
communication  across  professions,"  she  said. 

Jeremy  Clitherow  has  been  re-elected  as 
chairman  of  the  RPSGB  Community  Pharmacists 
Group  for  another  12-month  term.  John  Hind 
from  Leicester  has  been  elected  vice-chairman  and  be- 
takes over  from  Gerald  Zeidman. 

The  Health  Food  Manufacturers'  Association  has 
appointed  David  Adams  as  its  deputy  director.  He 


Julia  Hibbert 


has  been  managing  director  of  Nature's  Best  Health 
Products  and  Dietary  Specialities  Ltd,  and  marketing 
and  sales  director  at  Hooker  N  utritional  Products. 

Mawdsleys  has  appointed  Julia  Hibbert  as  a 
marketing  executive  to  co-ordinate  all  customer  and 
company  communications,  including  local  marketing 
initiatives  and  price  promotions  OTC  offers. 

The  World  Health  Organization  has  selected  Dr 
Jong  Wook  Lee  to  succeed  Dr  Gro  Harlem 
Brundtland  as  director-general  in  May,  subject  to 
approval  by  the  full  192-nation  WHO.  Dr  Lee,  from 
South  Korea,  has  headed  the  WHO's  global 
programme  for  vaccines  and  immunisation  and  is 
currently  head  of  its  tuberculosis  programme. 


Whatever  you 
do,  keep  cool.., 


Stores        ^,,ciCj€  • 


Andrew  Calder,  manager  of  Pete 
Buckley  Ltd  (Chemists)  in  Piatt 
Bridge,  Wigan,  found  that  a  loca! 
residential  home  had  added  some 
instructions  to  a  patient's 
medicines  record  sheet.  Mr 
Calder  asks  of  the  Timodine 
Cream  note:  "Does  this  now  me< 
that  it  is  ok  to  store  thermo-labili 
pharmaceuticals  in  a  chest 
freezer?" 


He's  a  diamond  Guizer 


Pictured  with  the  Colorama  Smart  cars  and  Agfa  representatives  are,  from 
the  left:  Heather  Goodman,  Ketan  Shah,  Vinod  Patel,  Barry  Stone  of  Agfa, 

John  P reedy,  and  Andy  Robertson 

Keeping  in  the  picture 


Colorama  has  presented  two 
pharmacists  with  a  Smart  Car  each 
due  to  their  efforts  in  promoting 
ama's  Smart  Print  Service. 

Ketan  Shah  of  NVS  Pharmacy 
Vndy  Robertson  of 
J  Roben  Bradford 
travelled       <>>,.>  Bridge  for  the 
presentatis  '  idy,  the  prize 

added  to  hid  s's 
celebrations  ntly 
celebrated  our  ,  <  rsary  so 

this  has  been  a  far         r<  ward  all 
round.  We  all  work 
convert  people  to  thi;  .  •  i .  !!enl 
service." 

Meanwhile,  Ketan  con  incnted: 
"The  service  has  helped 
improve  my  customer  loyalty  bul 


also  win  a  brand  new  car." 

For  those  who  haven't  been 
participating,  pharmacies  and 
photo  dealers  across  the  country 
have  been  promoting  the  service. 
Conversions  from  the  ordinary 
D&P  service  to  Smart  Print 
resulted  in  'smart  points'  being 
awarded . 

Colorama  CEO  Vinod  Patel  said 
there  were  thousands  of  entries 
"and  the  feedback  from 
pharmacies  has  been  outstanding". 

Not  all  the  prizes  went  to 
pharmacies:  photo  dealer  John 
Preedy  of  HA  Baker  in  East 
Sussex  was  a  winner,  as  were 
pharmacy  customers  Mr  &  Mrs 
Goodman  of  Highgate,  London. 


For  Shetland  pharmacist  Alex 
Johnson,  aka  Jarl  Olaf,  last  week's 
annual  galley  burning  and 
carousing,  known  locally  as  Up- 
I  Ielly-A',  was  the  culmination  of 
30  years  involvement  in  the 
pageant. 

As  head  man,  or  Guizer  Jarl, 
Alex  led  the  squad  of  men  dressed 
in  Viking  garb  as  they  proceeded, 
with  800  or  so  others  to  tour  the  1 1 
venues  in  Lerwick  partaking  of 
refreshments  (tea,  coffee,  reestit 
mutton  soup,  bannocks  and  cake, 
and  possibly  a  dram  or  two). 

As  they  supped,  the  40  or  so 
squads  watched  each  other's 
sketches,  causing  the  partying  to 
proceed  into  the  daylight  hours 
the  next  day. 

There  is  an  Up-Helly-A'  song  to 
jolly  things  along,  which  is 
normally  followed  bv  another, 
'The  Wilds  of  YelP.  This  year  a 
verse  or  two  from  'A  spoonful  of 


sugar  helps  the  medicine  goes 
down'  crept  in  as  a  play  on  the 
Jarl's  pharmacy  background.  'Th< 
Norseman's  Home'  was  the  signal 
to  move  onto  the  next  venue. 

Battling  through  the  worst 
weather  seen  for  Up-Helly-A' 
since  1983,  Alex  was  up  28  hours, 
relying  on  the  adrenaline  rush  to 
keep  him  going.  To  quote  the 
Shetland  Times:  "Rarely  have  so 
many  gotten  so  utterly  drookled  ii 
the  pursuit  of  a  bit  of 
entertainment!' 

As  for  the  'women  folk',  there 
seems  to  be  some  Viking  chauvinist 
going  on  at  Up-Helly-A'.  Yes,  the 
are  left  to  do  the  catering  and  run 
the  venues  and  businesses  as  their 
men  go  about  marauding  and 
carousing  A  similar  divide  of 
responsibilities  can  be  seen  at  thai 
other  peculiar  pageant,  the  Englis 
village  cricket  match.  Are  they  in 
any  way  connected? 


Guizer  Jarl 
Alex  Johnson 
prior  to  the 
night  of  fire 
that  is 
Up-Helly-A' 
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Exclusive 


lo 


w 


Exceptional  savings  on 
all-inclusive  beach  club 
holidays  this  summer 


extra  nights  plus 
discounts  on  shortbreaks 
to  over  100  destinations 


avelscene  Cities 


ravelscene  have 
specialised  in 
rtbreaks  for  35  years 
their  excellent 
.Tiure  includes  over 
destinations.  Every 
or  European  city 
listoric  or  cultural 
rest  is  included  - 
n  Athens  to 
ice  and  from 
celona  to 
nna.  North 
erican  locations 
ude  Boston,  New 

k  and  Toronto  and  if  you  prefer  a  shortbreak  with 
-round  sunshine  why  not  try  Dubai?  Multi- 
tre  extended  stay  breaks  are  also  available. 

>servations/information: 

3705  114488 

Guaranteed  10%  discount  on  all  Travelscene 
shortbreaks  until  31  December  2003. 

Guaranteed  15%  discount  on  your  second  citybreak 

>ee  extra  nights  at  selected  hotels. 

ree  destination  guidebooks. 

:ree  alternative  guides  for  selected  destinations. 

pecial  offers  are  subject  to  availability  and  specific 

si conditions  (including  hooking  ami  payment  deadlines). 


Mark  Warner  Beach  Resorts 

With  28-years 
experience 
Mark  Warner 
justifiably  claim 
their  all-inclusive 
holidays  are  special. 
Superb  exclusive 
resorts  are  located 
in  prime  beach 
settings  on 
mainland  Greece, 
the  Greek  Islands, 
Turkey,  Sardinia, 

Italy  and  Corsica.  Everything  is  laid  on  and  almost 
everything  is  included  in  the  price.  These  superb 
value  for  money  holidays  are  perfect  for  families  and 
couples. 

Reservations/information: 

08705  114488 

•  Free  child  places  on  one-week  holidays  departing 
between  April  30  and  July  9. 

•  Save  £75  per  person  on  one  or  two-week 
holidays  departing  between  April  30  and  July  09. 

•  10%  discount  on  one  or  two-week  holidays 
departing  between  July  10  and  August  29. 

•  EXTRA  5%  discount  on  all  Mark  Warner  Summer 
2003  holidays. 

ill  special  offers  are  subject  in  availability  and  specific 
terms/ conditions  (including  booking  and  payment  deadlines). 


I  Annual  worldwide  family  travel  insurance 
*  Free  car  parking  at  major  UK  airports 
t  Free  car  hire  at  holiday  destinations 


Big  discounts  on  travel  publications 
and  guide  books 

Commission-free  travellers  cheques 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

-  Activity  holidays 

✓  Airport  car  parking 
y  Airport  hotels 

Airport  lounges 
All-inclusive  resorts 

✓  Apartments 

✓  Beach  clubs 

y  Boating  holidays 

✓  British  holidays 

./  Camping  holidays 
/  Car  hire 

✓  Citybreaks 

✓  Coach  holidays 

-'  Country  house  hotels 

Cruises 
y  Escorted  tours 

✓  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 

y  Holiday  villages 

✓  Hotel  bookings 

✓  Independent  travel 
Motoring  holidays 

✓  Package  holidays 

✓  Safaris 

✓  Sailing  holidays 
/  Shortbreaks 

✓  Ski  holidays 

✓  Special-interest  holidays 
Sports  holidays 
Theatre  breaks 

y  Theme  parks 

✓  Villas 

✓  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


Pharmacy  Travel  HolidaySave  0870  121  1565 


TURNS  UP 

THE  VOLUME 


urea  hydrogen  peroxide 


THE  BRAND  LEADER  IS  BACK  ON  T 

OTEX  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watlord,  Herts,  WD1  7JJ,  UK.  Directions:  Tilt  head  and  gently  squeeze  up  lo  5  drops  inlo 
Leave  tor  a  few  minutes  and  then  wipe  surplus  with  tissue.  Repeat  once  or  twice  daily,  it  necessary  whilst  symptoms  clear.  Indications:  For  the  removal  of  hardened  ear  wax.  Contra-indications  and  Precautions:  Do  not  use  it  sensitive  to  any 
ingredients,  if  ear  drum  is  known  or  suspected  to' be  damaged,  in  cases  of  dizziness,  if  there  is  any  other  ear  disorder  (such  as  pain,  discharge,  inflammation  or  tinnitus),  or  at  the  same  lime  as  anything  else  in  the  ear.  Do  not  use  Olex  after  sy 
or  alter  ill-advised  mechanical  efforts  to  dislodge  wax.  If  in  doubt,  or  if  there  is  a  history  of  ear  problems,  seek  medical  advice  before  use.  Keep  away  from  eyes.  Side-effects:  Inslillalion  of  ear  drops  can  aggravate  Ihe  painiW^ptom 
ear  wax,  including  some  loss  of  hearing,  dizziness  or  tinnitus.  If  irritation  or  pain  occurs  during  use,  or  if  symptoms  persist,  slop  treatment  and  consult  your  doctor.  Keep  all  medicines  out  of  the  reach  of  children.  IFOR  EXTERN 
Legal  Category:  \V\  Packs:  Bottles  of  8ml  (PL0173/0151),  RSP  £4.25  (£3.62  exc.  VAT),  Li, 


